-~

4

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 R l .%

1. PLACE OF DEATH . 791 t) u: At

County _ HO5 ':' Ne TEERR

Township, ./, /_,/7'
Cliy... ALl &t Ward)

2. FULL NAME .. Lo Ol T bl S o

RMANENT RECORD

EXACTLY.

@ Rfﬂme;fag‘:f P (I[ nonresident, give ¢ty or town and State)
Length of resldence in city or town where death occurred #7 yri. mos. ds. How long in U. S..if of foreign hirth? e mos. ds.
I }
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) /'): - / l — 19 LJ/

ol

M | HEREBY CERTIF‘{ That 1 m-.7;1 decmn? ..........................
SA. IF MARRIED, WIDOWED, OR DIVORCEDR / 1 j f ? fm Mg 1857
HUSBAND oF

Exact statement of OCCUPATION is very important.

{OR) WIFE oF that T last saw h.J.. Hmlvann v 7y 1D, }' and tlmt
/2 death occturred, on the date stated ahove, at...............t /( N - S m,
. DATE OF BIRTH (wonTh, oav anovear) / /1 4 A7 ' AP THE CAUSE OF QEATH® whs 45, FoLLows?7 .
7. AGE YEARS MONTHS DAYS f LESS than 1 A P IZKWMJ
' [, S— s, |77 ! W
AMTS0) L | 2 |
( K’ r oy v

v Rty Tm T W s

bt

8. OCCUPATION OF DECEASED

. A c
() Trade, profession, or /(// ....... ’ e
particuar kind of work e /
CONTR[BUTORY

il

o4

INLY, WITH UNFADING INK--=THIS IS A

L

WRITE P

K. B.—Every item of information should be carefully supplied. AGE should be sta

CAUSE OF DEATH in plain terms, #o that it thay be properly classified.

R R R s R

(b) Genersl nature of industry, (SECONDARY}

business, or establishment in

which employed {or employer) N | SOOI

(e} Name of employer 18. ?h DIgEAS
9. BIRTHPLACE (CITY OR TOWN) P R e B oeRTALL

{STATE OR COUNTRY) W J - DIDXN OPERATION RECEDE DEATH?, =% DATE OF

10. NAME OF FATHER L&

~4 MW WaS THERE AN AUTOPSY?

o 11. BIRTHPLACE OF FATHER (CITY OR TOWN)........w A WHAT TEST conrﬁgzn DIAGNOSISLY. ﬁﬁ-«- 7 X
E (STATE OR COUNTRY) P S : -+ (Slgned)..../ 4W
E 12. MAIDEN NAME OF MOTHEOW_WH watress) TG QJM/

13. BIRTHPLACE OF MOTHER (CITY OR TOWN} Et el *State the Disease CAUSING DEATH, orin deathe from VIOLENT CAUBES, state

STATE 0B @umav) (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{ = A i - . HoMICIDAL,

" INFORMA 13, PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL |

e ﬂZAWMJ/ZV""l/JZ;M M 2] wrg
AN Vi /

et 2. UNDER‘IAKER ADDRESS

FILED. ..oy 19 {/ 2 7{ 9

REGISTRAR
I B ,é}.&a_,( &_,ox_.m_\

2






