v W
: I!ERMANENT RECORD
AGE should be stat8d EXACTLY. PHYSICIANS should state

INLY, WITH UNFADING INK--=THIS IS A
Exact statement of OCCUPATION is very important,

NARWN RESEHVEWY FUHR BIN

-
P

tion should be carefully supplied.
plain terms, so that it may be properly classified.

I

S
Lt
K 3
o 2]
E

o

E
. &0
;a8
5, S
’\\)Zo

N\

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space.

.

4300’

1. PLACE OF DEATH 791
County. Regisatration Disirict No...................... 2 @@3 FUO NOu. s er e g opeagr yaapsspmagess oene
Townshlp... 4 v, ary I, :s ﬂ Registered No... 1&280 .......

Cuy. 474

on District Noyz.iowngrrnngens
/[/L{ <2/ —f, ) dﬁ Ward)

2, FULL RAME// Y.it-

(8) Residence. No...
(Usual place of

Length of residence In city or town where death occurred 8. mes.

(1I nonresident, give city or town and State)
ds. How long in U. 8., if of foreign birth? yTo. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

r MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (erite the word)

3. SEX 4. COLOR OR RACE

D I8

16, DATE OF DEATH (MONTH, DAY AND YEAR) /z// é/)af_ 19—

5A. IF MARRIED WIDOWED OR DIVORCED

(OR) WIFE OF / /m7h / %J;/IW/

6. DATE OF BIRTH (MONTH, DA\' AND YEAI! -7 f /5/5{;
7. AGE YEARS MONTHS ; Davs It LESS thar 1
day, hrs.
e or.
23 /8

" lyz)iiv/c‘ynrv Thnuauu:dféﬁ}a;.‘eu/n ..........................
/vr/’

that 1 last gaw i- aHve on and that

death occurred, on the date stated nb‘ve, -1 SN ? ?7 ..M.

THE CAUSE OF DEATH® WAS AS FOLLOWS:

8. OCCUPATION OF DECEASED /
(3) Tradebprofession, or . IJ
particular kind of work L o v A («ﬁz‘f/

business, o eatablishment in

(b) Geners} nature of industry, ﬁ /
. B2

22 p VA
n. LT L
%m MoN. o et Zam_/’

.mos. ds.

CONTRIBUTORY

(SECONDARY) £

which employed {or employer)
() Name of employer

9. BIRTHPLACE (CITY OR Town)..j{....
{STATE OR COUNTRY) ] (

Ty
10. NAME OF FATHER /

11. BIRTHPLACE OF FAT

(STATE OR COUNTRY)

PARENTS

12, MAIDEN NAME OF MOTHE

........ oy o

o H G
18. WH E‘?!DISEASI‘;BONIRACFED
T

‘ 4 (I
iJF E u_f DﬂT!'lﬂ

I
O DIo A OPERATION PR
WAS/THERE AN mmr

o

W TTETCDNFIRHED 1AGNOSIST Mmoo

1gned)......coviiin i
/6 19 (Address)

(STATE OR COUNTRY)

IR
INFORMAN'IW

(Address) L~/ / 5 '

Ytam the DisEasE Caustiia DEATH, or in deaths from VIOLENT Cau te
(1) MEANS AND NATURB oF INJURY, and (2) Whether ACCIDERTAL, 8UI “t.. ot

HoMICIDAL.

-
o

FILED 1 { l'lﬁ 9..

19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
M@ﬂp,ﬁg\*’ gﬂ¢«-[7“fﬁf
20, UNDERTAKER ADDRESS
ioideee onia V125D d,







