. MISSOURI| STATE BOARD OF HEALTH Do not use (his space.
EC 2 g A . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
r 35464
55 1. PLACE OF DEATH 2 ¢
a
gg Registration District Now..orooorrnenvnnenan b /. ....................
EL
ob
dn
e
4
.?: gi 2. FULL NAME - ol e S BT Al ... s et e st b e
) B9 () Besidence. No.. N AP e o Ward,
! B ; (Usnal p!lce of lbode) (If nonresident give city or town and State)
Y AE Length of residence in city or town where death octmred yre. mos. ds, How long in 1.8, if of foreifn biih? . mos. ds.
E ™ 8 PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
ol A -
Z O« 3. SEX 4. COLOR OR RACE | 5. %fvﬁg“wthfm? % || 16. DATE OF DEATH (wowtw, oav and Year) Jlaee~ 7 wiF
2 E | 7” Vs " # '
(]
| HEREBY CE , That [ attended deceased from ..
ul 1 E 5A. IR MARRIED, WIDOWES, OR DIVORCED R.;;;}:- /[:(_,o-—,/ ) Tom
h,. E HUSBAND or 0_\ I aoloshrantoth-etefioerep o1 fli.....’....2................ SIS | ot
-4 t'z:' a (or) WIFE or ﬁ,??”/ 9. /f“—ﬂ] ( ¢ that T last saw h//'/ alive ong‘l = ..., aod that
n 2 g ¢ {7 death octarred, on the dato siated above, al... il &
n -.3, A €. DATE OF BIRTH (MONTH. DAY AND YEAR) 77144.{ @v? / f "fé HE CAUSE OF DEATH* was As rouLows;
T 2. 7. AGE YeArs Mo ‘DS i LESS than 1 &m@m
s « ?) (g: B T ¥ N | Ty
i m g [ min,
i » ] _—
X o
E '5 8. OCCUPATION OF DECEASED
3 -g .E" (a) Trade, profession, or
> =} 14 yarticatar kind of worek ............0
E E g. (I:) Geoeral natare of hdusiry,
. or establishment in
< Ch which employed (or exmployer)
g "g é‘ () Name of employer
= s = 5. BIRTHPLACE (crT o TowN; /(,. 7 NOT AT PLACE OF HeaTHT
-;. o é (STATE OR COUNTRY) ;
3% P DIp AN OPERATION PRECEDE DEATHL.o..ccrens  DATE OF. i, .
- o 10. NAME OF FATHER a
: g a- : J WAS THERE AN AUTOPST...ooisvsnns . T
Z S3 11. BIRTHPLACE OF FATHER ( 3
= 2 . CITY OR TOWM).. fomiieronsssmrasmrs ghomssansssnnesnnnens WHAT TEST CONFIRMED DIAGNOSLST..cooennnnas
5 g_‘g' g (STATE OR COUNTRY) ’@' M/M (Sidned)...
o 7} F
W i.g z 12, MAIDEN NAME OF MOTHER }_ﬂa f'M /p,._-u-\l , 19 {(Addresa)
h v L
C 4 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...rrodovices ot *State the Drsmsu Ciomvo Drira, ot in deaths from Vicuawe Cavars, state
; B (1) Mrars axp Natomm or Fruonr, and (2) whether Accomwtar, Buicmar, or
° E (STATE OR counmn') HourcbalL,
a .
E.ﬂu " 19, PLACE OF BU lAL. CREMATION OR REMOVAL DATE OF BURIAL
B
@O £ é . y
| 2 /(. T |§LP-
mg 15, 20, unm—:rmu(m ADDRESS
L REGISTRAR ;
Y24 )461:*" Vol







