? MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS »
' CERTIFICATE OF DEATH 7 1 () 8
1. PLACE

. Comty, ... Registration District No. 5 /[ Filo No..

Township. 7/ ............ Prlmmﬂeﬁstﬂhnl}nﬂmil?n-... ...... i Zf

» 2. FULL NAME......... L1l /1%
(8) Besidence. Nolll. ... coriieieriiece e msesnssssnscsssssssansnsnessssssasas

Wi J

,MAR 23 1a0n

LY. PHYSICIANS should state

xact statement of OCCUPATION is very important.

{Usuzl plyte of abode)
Length of residence in cily or town where death ocearred Zg-rn. mos. g How long in U.S., if of foreign birth? . mos, ds.
~ PERSONAL AND STATISTICAL PARTICULARS (y MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE, MARRIED, WIDOWED OR

Mw 4. mﬁf wmm 5.,,.,, the ward)
ST /7 % ahlh

§. DATE OF BIRTH (MONTH, DAY AND YEAR) S,(% ey
HS

death

y supplied. AGE should be stated® EXACT

{c} Nama of employer /

N —— e 7 e i R Lk

(STATE OR COUNTRY)

‘2 42 ya Db AN OPERATION PRECEDE DEATH?, ,&' 2.
ME OF FATHERM i
10. NA e Wl\; \(/m,“m,.,“m, 7//49 e
11, BIRTHPLACE OF(ZFHER % WHAT TEST CONFIAMED DIAGNOSIS? M

S

=]
. 1. AGE YEARS I D. If LESS than 1
T day, ... bes.
o PR
% g/ 2 g ‘G_I‘ ......... L,
o ~
3 8. OCCUPATION OF DEC| AT
£ (a) Teade, profeasion, or ??(ZZLJ W i
§ particoler kind of work 4.0 Ko e S A i
g I (L) General naturs of indusiry,
™ & “ xinhlivh: Y iﬂ
': which mplond (or cmployer).
-
8

o

PARENTS

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER% m

13. BIRTHPLACE OF MOTHER {

/ *State the Dmamass Cicmine Drars, or in dnth{from VioLexr Civars, stats
(1) Meaxs axp Natuma or Imrumy, and (2) whether Accroewrar, Sorcmat, or
Houcroar,

19. PLACE BURIAL, CREMATJON, OR REM ATE OF RIAL
de Wy~ 7 4‘” 2727

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

CAUSE OF DEATH in plain terms,







