MISSOURI STATE BOARD OF HEALTH Do nof use this space.

S CeRTIeATE 07 DeATh | 42704

0 .

§ 1. PLACE OF DEATH

% County.....ccoovrrnrnne. Fibe Now....ooiirirnirriniieirnicen soein ipagosnsssanas

3 v v LGB

o [ TR < o/ ] ' ", O St oo Ward)
3 g 2. FULL NAME ...t L Sl B Ot N T s rsses st oo
8 E (n) Resid No. ‘V" ,,,o ’ A Gt Y s renererrenrtarr s st baebae
] {Usuai place of abode) (If nonresideat give city or town and State)
x o Leagth of residence in city or fawn death occarred ey mos. dn,  How long in U.S., il of fareidn birth? . oo, da.
- -
z PERSONAL AND STATISTICAL PARTICULARS 2_ MEDICAL CERTIFICATE OF DEATH

-t N -
4 N . 3
: O 3 SEX 4. COLOR OR RACE.| 5. Siae, Mammirm, WIOMED OR || 15, DATE OF DEATH (MoNTH, DAY AXD YEAR) m '7 15 %
x5 Male . AV
Xt M ‘QA"*-ﬁ .
T I HEREBY CERTIFY, That ] attended d from ..
o 5a. Ir MaRRIED, Winowen, on Divorcen

HUSBAND or ° USSR | NUDSTUI .- I
{or) WIFE or ﬂut l Ilsl zaw ll ............ alive on...
desth oc d, oa ihe deir xisiad tbove, at... é
€ DATE OF BIRTH (wonr#, oar o veam) e, 3 15 43 ‘

THE CAUSE OF DEATH' WAL AS FOLLOWS:

7. AGE Yuars MoNTHS Dars 1t LESY than 1
) s"f; ) [ N — hra,
/ 7 | 4' or ..’ .m0,
I

8, OCCUPATION OF DECEASED
{n) 'l'ude. proleasion, or %,\ -

(b) General pature of indmstry, ) g?ﬁ p
i sepeyed e Sl .... ?’ﬂ Qees G941

(c} Name of employer

9. BIRTHPLACE (ciTy oR TOWN;
(STATE OR COUNTRY)

wnRile PLI'NLY. WIlTH UNFALUING INA-==THRI> |15 A

CAUSE OF DEATH in plain terms, so that it may ba properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information shoul_tl be-carefully supplied. AGE should be state

10, NAME OF FATHER u&-«a.‘./ o
ﬂ 11, BIRTHPLACE OF FATHER (ctTy or Town)... (7. ............................ WHAT TEST CONFIRM
z (STATE OR COUNTRY) N (Sidoed)..
T
S| 12 MAIDEN NAME OF MOTHER @JKAA’M 8,.,,‘”/ 3/
13. BIRTHPLACE OF MOTHER (cITy oR rown)..........,,j “Bate the Wcﬂmwo Drata, oF in deaths from Vievesy Cavors, state
(STATE OR COUNTRY) ](]lzn:;i‘f axp Narvns or INsury, and (2) whether Accinenrar, Bricmar, or
"
| MFORMANT ... 8/] m,..m/ o |l 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addrezs) '\f—ﬂq { A‘V vamjf QM Ao ‘_r\,,;‘ " &U ) 13
1S, copf

’

- | 20. UNDEBTAKER ADDRESS /
EZOLA St n@bo/m—cu./







