MISSOURI STATE BOARD OF HEALTH Do sot ase ihis space.

BUREAU OF VITAL STATISTICS . L
CERTIFICATE OF DEATM l_ 8 b b

1. PLACE OF/PEATH .
Counly.... J ¥, Begisiration District Ne............. .
Townshjd /............. Primery Refistration District No.........m...

e L2

2. FuLL NamE....... LY LS ﬁd’zl{‘/ ............................................

(a) Besideoce, N.-L?rt‘]“mm ..... si. MMt oo ...

sual place of abode) X (if nonresident g:v: city or town and State)
Length of residence in city or town where desth occurred 8. . Do, ds. How long in U.8., il of loreign hirth? ¥, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE 5. %f\%:cg?“ ,b‘:’"’g:ﬁ" or 16. DATE OF DEATH (MONTH, DAY AND YEAR) ’gd/u/ .2 3’ 19 '7-?
1 e: g,,«é?‘;&.l 17 '
?4“ | HEREBY CERTIFY, That Vaticaded d d from....... .
AR “mm' Wrmwzn o Divorcen .><'7<.19 . 00 covre P imr s enassesrinenns 7‘-__. 19 <7
(0") W“"E or that I lnst saw B5:.Y...... olive on..... Fmthesert,... e, 10. 2.7 aod that
death d, on the date stated e, af... "{'fﬁ‘ﬁm.

)
6. DATE OF BIRTH (MGNTH, DAY AND YEAR) (fd/n/ 2.5 [ 92

7. AGE YeArs MonTis J oars It LESS, then 1
day, ..[..... hra

THE CAUSE OF?TH‘ WAS AS FOLLOWS: ‘4"_ g
: g i

—

8. OCCUPATION OF DECEASED ‘ /
(a) 'l'rlde. prolession, or Z

(b) Geoeral nature of indosiry,
bminess, of establishment in NN e
which employed (or employar)......cc.iciiieniirereceec e et

{c) Name of employer e
18. WHERE WAS DISEASE COMTRACTED

r‘ /
.9 BIRTHPLACE (cITY ar TOWN; . / LAt RR AL L@ %— iF NOT AT PLACE OF DEATHL................
(STATE OR COUNTRY) o —— ~

YJ DID AN OPERATION FRECEDE DEATHI............n DATE OF.cooeverivrent i vaes e
10. NAME OF FATHER W "
WAS THERE AN AUTOPSY1, rener v et e rea

CONTRIBUTORY............
{SECONDARY)

tion should be carefully supplied. AGE should be state® EXACTLY. PHYSICIANS should state

"-'!—-Q;b

ﬂ 11. BIRTHPLACE OF FATHER (c - /er TEST CONFIRMED DIJGNOSIST,oereronrirsrsnsmnrasansssstesionsenseeresomenssmnrsnssans sasesraes
E (STATE OR COUNTRY) (Signed)... K D
% | 12. MAIDEN NAME oF MoTHER J K5~ v Z Addren) ,,{ % uf/‘
i . ?‘,{ 7 (((M.p /
2 13. BIRTHPLACE OF MOTHER (GITY §R TONN)..... e v *State the Dismism Civmne Dzate, of in deaths from Vierrwr Civscs, state
&L—d (1) Mzirs axp Narvez or Insoer, and (2) whether Accrommrir, Burcibar, or
(STATE OR COUNTRY) "

Hoscmir.

.19. PLACE OF BURIAL, CREMATION, OR REMOVAL I DATE OF BURIAL

W M 824

20. UNDERTAKER 7 ADDRESS
!/

é&djm/ W KMt M&/mﬂyﬂ

CAUSE OF DEATH in plninitcrmn. 80 that it may be properly classified. Exact statement of OCCUPATICN is very important.
[-]
iy
§
L)

'R. B.—Every item of infor




L NY
DS R

e

-




