d state
rtant.

&

po

Yo

g

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
sl 176
County... ST RXKep A Lt e Regisiration District Noo.....oovevirnncriscnren e 0 50 L
i BB revvnnecnsceneepesescrs s s arassaraseneeerscese Primary Begistration District H-Jdﬁf
A R 2 s OO 7. 47 .
2. FULL NAME W[d”y .. 27 '6 4
(a) BResid Werd, s rressrepa s s e e s a oA st rane
(Usual plme of abode) (]f Benresdent give city or town and Snm)
Length of residence in city or town where death occmred e mos. s Hew Yong in U.S., if of foreign birth? 3. mos. de.
PERSONAL AND STATISTICAL PARTICULARS {V MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLORORRACE | 3 ““‘“;‘é‘,im‘!&'?"" 9% | 16. DATE OF DEATH (MONTH, DAY AND YEAR) f ar i/, 1wy
:F I ( a3 1. = ~
o 5 /6 S | HEREBY CERTIFY, Thatl Mm' 2 lg-'
A. IF MARRIED, WIDOWED, OR DIVORCED :
HUSBAND or ‘ i , 19, // R 4 S . ls’a,’?
(or) WIFE or ihat I last saw h.&lt alive on..........] A ¢ O » IVL Y, and that

death 2, 00 the data stated abopfat... 232 . 8.0 .4 o

6. DATE OF BIRTH (wénn, oav ao Yern) /o g 1.7 ) 8 / &

7. AGE YEARS MoKTss Pavs 7 | U LESS Ban1

/9 L 26 | =T

8. OCCUPATION OF DECEASED

i ... (A ren R

(b) Genernl naiure of indastry, CONTRIBUTORY...../
[ PRI t in (SECCNDARY)

which empb:ed (o emplorne)..........icoeiiinticni i s s

(c) Name of emplo; '
©) Name of cmror , 1. wheee wel molonm

)
_éa_
—

v i—

<terms, so that it may be properly classifind. Exact statement of OCCUPATION is very

9. BIRTHPLACE (crrv on rowss £ 2L a0l all . 2274 ......... ¥ NoT “fﬂ 4 Bt
(Srare or comrn) 0 Dip AN OPER. E nﬂmm

10. NAME OF FATHER frt s a” - WAS THERE AN AUTOPSYH......... % .............. SU—

11. BIRTHPLACE OF FATHER (crmy WTU“)J At AN AN N .ﬁ[ oo AF 2

{STATE OR oou:mw) 4 . (Signed)..... Lo 60 0 & Bretre- NSRRI ' 3 1]

I?.. MAIDEN NAME OF MOTHER”ZM T 19 (Ad;rm) %(41 2 é;ézz T, !)

13 BIRTHPLACE OF MOTHER (ciTY OR TOWN). sState the Drazasm Civaming Dmamm, or in desths from VioLzwy Cavzes, ;hu
(STATE o8 coumm') (1) Mmansa a¥p Nirvmm or Ixguzy, and (2) whether Aocmunwar, Suvicmar, or

WHAT TEST COMFIRMED DIAGNOSISL...

PARENTS

Houicmoar.
" NFORMANT . j fd
1 et 7 ¢ Ko X 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

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

CATUSE OF DEATH"in plain

(Address) 7?1 7: :’, .’.‘ 5,74,9"‘2:\:’/ 142

,m/azx,,zﬁm/%ﬁx/z% 7’—,“/}8“ o 4/‘“ »

v







