MISSOURI STATE BOARD OF HEALTH Do pot use thia space.
o BUREAU OF VITAL STATISTICS \ .
CERTIFICATE OF DEATH d 9 l b ‘|

1. PLACE OF DEATH

SICIANS should state

- Exact statement of OCCUPATION is very important.

3. SEX

R DTy /7 % ot/ 4
lT. N — L

WW DIVORCED M% / RESY CERTIFY MIW [T .

;iué‘lﬂﬁ?’ 1bGWED, or DI %0 . W Fos. % /o A A X',mlf I f Ll [},19[{

(o) WIFE of that 1ast saw b2 )alive on..&” - % . ﬁ«' 19X, and (kat

death occurred, on the date ateied above, at.......2%, o,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M ) 2é //%2 4 T|7 CAUSE OF DEATH® was AS FoLLows:

g 2. FULL NAME. A O O A O A At ot ool SO DT DO DOV SO RO
8 (n) Residence. N, ?? W A A o A F T L L AU UUR ST
W (Usaal place bf abode) (If nonresident give city or town and State)

4 Length of residence in city o town where death ocowrred oy tisoa, da. - How long in U.8., it of forcign hirth? e mas. da.
- > ==
E PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE Ol"/II?\EATH

Z

<

=

'

L)

.

If LESS than 1

AGE ghould be stated EXACTLY. PHY

7. AGE ¥ Ma £~ Dars

‘6 d.,,’ J— h'. -------- A .

]

G 8. OCCUPATION OF DECEASED .
o B {a) Trade, profeasion, or M
4 ?: porticaler kind of woek ......... / Pl
TR (») General oafore of industry,
] businexs, or estshlishment in
=] ': which emplayed (or emplayer)
"g 3 (c) Nems of employer /
A pe 9, .BIRTHPLACE {cITY oR TOWN) P T M/M (¥ 4 At A w
- -a (STATE OR COUNTRY) W - -
Tg PRECEDE DEATHT.... L4 L DAt OFcvocviiimomrmees s veees v

o s e A 7y

“§ E- ﬂ//'?/’ff// WAS THERE AN AUTCPSY?, P -
g
8 s f-’ 11. BIRTHPLACE OF FATHER (cry o&% ..................................... WHAT TEST CONFIRMED DIAGNOSIST...... "4 04 U s ¥
E ,g z {STATE OR COUNTRT) /
53 e STEICT T | g St VL GPAL s M.D
L g | 12. MAIDEN NAME OF MOTHER M(W /l 3/ m) T (edrens)
; i 13. BIRTHPLACE OF MOTHER (
] ; (STATE OR GPUNTRY)

i -
E% 4, DATE OF BURIAL
(] -
¥ (TS W
m_ I: 15. ADDRESS
R %@







