MISSOURI STATE BOARD OF HEALTH Do not use this spoee.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH | ZOT 13 6 q- '8"8-%

Registration Distriet Noe.......ooopmesiesreriens E @3 File No. e

L(/ L7
(n) Rcsidcnce‘ No...... / m < (,W .......... 8t., MWM. .........

(Usual place of abode) (1 nonresident, give city or town and State)
Length of residence in clty or town where death eccurred yré. mos, ds. Howlongin U. 8., if of forelgn bicth? yrs. mod. da.
PERSONAL AND STATISTICAL PARTICULARS é‘V MEDICAL CERTIFICATE OF DEATH
. o
SEX 4, COLOR
OF, RACE | & ﬁ‘ﬁ%ﬁ%A?,Rn'm,, ,mze:‘é?o" 16. DATE QF DEATH (MONTH, DAY AND YEAR) IOLE/(/ % 19%
[ A/\'\ " .
r 3@ { HEREBY, CERTIFY,
Sa. [F MARRIED, WinaWED, O mvum:si
OF AL
(oR) WIFE oOF \ b2yl

Ezxact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YHRNMMM
T , MONTHS \Dns LESS than 1

supplied. AGE should be Btatll EXACTLY. PHYSICIANS should state

.

" 5. OCCUPATION O/F DECEASED —_—
{a)} Trade, profession, or WM
particular kind of worlk /

(dnrnl'.lon) 10 ¥TS.. mos. da.
(b} General natore of industry, / ’HO('S‘ETC%L{B#:%RY L f
business, or establishment in / W /
which loyed {or employer)...... - ( ratjeh) ............ 1 T mos..........., ds,
(¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWBEL s 100 IF NOT AT PLACE OF DEATH —2 '
stateorcoRTiN @4 qrar_oa 0 20 _/ |~
. DID AN OPERATION PRECEDE DEATH?. 1, & DATE OF
10, NAME OF FATHER W s
=L b WAS THERE AN AUTOPSY? )41),,
w | 11. BERTHPLACE OF FATHER (CITY OR TOWH) WHAT TEST CONFIRMEDIAGNOSIS? |,
'-
STATE OR COUNTRY) g _qr P8t AT UDN
g ¢ ) 7 (Slsned)
5
12. MAIDEN NAME OF MOTHER  } ¢ o . AR A qr )
g / 7,
13. BIRTHPLACE, OF MOTHER (CITY OR TOWN) AAA AN *State the DiszAsE CAUSING DEATH, osin deaths fmmﬁmmm CayHES, state
TE OR (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, Sutcm.u.. or
L&, - OMICIDAL
. INFORMANT. ' 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) L/ ﬂ L&W &!4‘%(.(7 f()a'/;q - / / 19 2 ?

N. B.—Every item of information should be carefully
CAUSE OF DEATE in plain terms, so that it may be properly classified.

!

® el M1 igzgwt IALY o | 5 wnseeivess s
JAN 141 e ;' 0 5%3,250{7{%@“{_






