MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH i =S 4 ? 2 3
4. Registration District No, b A W ! Filo No. P o
Township 1y/4 Lﬂ Primary Registration District No.....,..... ‘LUUS Registered No...| o4O

moéy‘?/‘? W 8t . Ward)

City.....)
a -
g . 2 FULL NAME.... ; A
(5] {a) Residence. No.......... é é/ 6/.2_ M . . e, .
Lt . (Usual place of abode) (If nonresident, give city or town and State)
[+ 4 Length of residence in city or fown where death occurred é/ / yra. mos. ds. How long In U. B.. Il of forelgn hirth? yrs. moa. ds.
=
E PERSONAL AND STATISTICAL PARTICULARS _ ' MEDICAL CERTIFICATE OF DEATH
= SEX W .
; 3 4 OO OB A | 8. e e e oary " 16. DATE OF DEATH (MONTH, DAY AND YEAR) ( 2.1 v /7
I %&, . “rearice. X 7. i
w I HEREBY _GERTIFY, ThatlI at
54, IF MARRIED, WIDOWED, OR DIVORCED 45 o,
HUSBAND of L7, 4 .

{OR) WIFE OF M— (2; ’ that ] last saw LMnuve on,,

__ death occurred, on the date sta
. DATE OF BIRTH (MonTH, oaY ano Yean) g, 2/ /2 P/

7. AGE "YEARS MonTHs 4 DAYS If LESS than 1
8. OCCUPATION OF DECEASED ?:Vﬁ\
(8) Trade, profession, or ﬂ /0 | W
particular kind of work Voo kDS . Y

CONTRIBUTORY.
(SECONDARY}

y supplied. AGE should be statéd EXACTLY. PHYSICIANS should state

m} bo properly classified. Exact statoment of QCCUPATION is very important.

N\

{¢) Name of employer

. ‘a (b) General nature of industry,
business, or establish t in ’J
which employed (ot employer)... o / k. A

9. BIRTHPLACE (CITY OR Towu)..‘..n%f.... A
(STATE OR COUNTRY)

IF NOT AT PLACE OF JJEATH

¥
—

.

: CEDE Dgﬂ'ﬂ' ............. mr: OF

? DI1D AN OPERATION P

INLY, WITH UNFADING INK---THIS IS A

10. NAME OF FATHER % [D’ C Z
WAS THERE AN AUTQPSYT o
/ ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN}......... .. PR AR Rl .. | WHAT TEST COKFIRM| Dmcﬂoslsr—
E (STATE OR COUNTRY) (Slzned) é M. D.
[+
& | 12 MAIDEN NAME OF MOTHER . /T u;.? (Address) é 56 GV@W&\ Q'V"i/
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) #Z- / *State the Dtgmum CAusING DEATH, orin d frojn VioLENT CAUSES, state
(STATE OR COUNTRY) {1) MBANS AND NATURE OF INJURY, 2nd (2) ther-ACCIDENTAL, SUICIDAL, of
HoMICIDAL.
14,

IQ PLACE OF BU !A.L. CREMATION, OR REMQVAL DATE OF BURIAL

® e A3 WK (Y Ty Kmm: % 12
" [ S /{lemn

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that it
———







