MISSOURI STATE BOARD OF HEALTH Do uod rse this spece. -

BUREAU OF VITAL STATISTICS 30448
CERTIFICATE OF DEATH

Y
AW
R S A ot JOE T (N O SO o SR A7 R & vl M I e M0 A, BTN ¢ 007, 1 OO . | KNS Ward)
2. FULL NAM E% Lol 2l 8 o o M Zot S SRR 0 e < A0 S 0 o PSRN
(a) Besidence. 6/ R Sty v lZe W, ... e e
{Usual plu:e of abod (1f ponresident give city or town and State)
Length of residence in city or town where death . mes. dz How long in U, 8., if of foreign birth? 8. oo ds.

PERSONAL AND STATISTICAL PARTICULARS 174 MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | &. s ARRIED. Wi0oms” O |i 16. DATE OF DEATH (wont, par anp \M

M ’7;7%/ ‘C‘J " 1 HERE%_CERTI‘;;. That 1 at
W O L ¢ SR, . .

Sa. IF Mnmuen. w:nowm oR DivoRcED = "
(oa) wu-‘s % WM /Z/ ,M ll ::; :?:: - ‘:n:;:hhuds 17/ 0
ra » y AL
5. DATE OF BIRTH (uorrs, oar ano ¥ "/ /? '/ L _7 / ﬁuz CAUSE OF DEATH# was As FoLLows:

3. SEX

7. AGE Years MonTis Davs u Wis"'“ 1 4..{!{122 n ‘m—_
36 f / 7 :’ o

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particalar kind of work ...... ot o o

(b) Genersl nature of indostry,
business, or esiablishment in
which employed {or employer)

{c) Name of employer

y supplied. AGE should be Bt!ted BIACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

10. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {crtr on % --------------------------- IF MOT AT PLACE OF DEATH?. .
STATE OR COUNTHY)}
¢ * @ Din AN OPERATION me. DATE O issisiscemccncrreiarmsvesssienesrnes
10. NAME OF FATH M&W W, 2 2
2. 'AS THERE AN AUTOPST?, ? ................
ﬂ 11. BIRTHPLAC FATHER {CITY OR TOWN)......cccccrranaemrrcnrraerssrcarenanrss WHAT TEST DiaGNOSIST LN ‘ ”"“Jw‘l aﬁ“‘"‘ E‘
E, (SraTe oR couNTRY ‘f/ (Signed).. ,7?\ Az \M.D
£ 12. MAIDEN NAME OF Mo%ﬁ/%ﬁ“zjx 1 J "Y(uam.) 5’3?‘4#—“! .
3
13, BIRTHPLACE OF MOTHER (CITY PR TOWN)....oorvvreriarsirsnacrmssasnsssonssinaes *Btate the Dmmusn Civsing Diurs, or in deaths from Viorswe Cavses, state
(1) Mrixs axp Navums or frrumy, sad (2) whether Acemzwran, Sumcmar, or
(STATE OR COUNTRY) Hosetoar,

" INFORMANT AA.»:./W«C«%A/ 19. PLACE OF BURIAL, GREMATION, OR REMOVAL | DATE OF BURIAL
@ VI, o o ekis £ M M)&( %/Z legéy
15, / ] UNDERTAKER S DRESS
i M@m Wte LA adn 522000

N. B.—Every item of information ghkeuld be carefull

CAUSE OF DEATH in plain terms,




-

e /'zrs;oz?
Ve P4 7L



