MISSOURI STATE BOARD OF HEALTH Do not mae this space,
i m@ BUREAU OF VITAL STATISTICS

o CERTIFICATE OF DEATH 1 2 D 8 4
1. PLACE OF DEATH " )

Canbly.....ooiiiiirnereeee s e s e Begisiration Disirict Na.., - 7;0 .
..... Primary Begistration District Ne.... %%66

524

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIORN is very impo

5\3;3

2, FULL NAME.. ﬁ AT

(8) Besidents, Nouw.o...cccoocccecricrenerrrreineremnsssnrerresresmsrssmssseresssesmnenes
(Ucull place of abode) .
Leagth of resideace in city or town where death ocomred T, 7 mos. r ds, How long o U.S., it of foreife birib? yr3. mos. ds.
—
PERSONAL AND STATISTICAL PARTICULARS \/ MEDICAL CERTIFICATE OF DEATH
7x 4. COLOR OR RACE 5. sé:‘f“,fc'mM?f:"l-m,, ;,,f‘,‘:g,‘:'ﬁ" or 16. DATE OF DEATH (MONTH, DAY AND YEAR} 3 S S 19 ,.f
A &— M—‘M 17.
I HEREBY CERTIFY, Thall atiended deceased from ....................
5. . b
A 18 Manmen, Winowen, ok Divocen Py .. 2 m2.7 7Y TR XY RO RS
(or) WIFE or e that T last sw b, £ alive on...... 1. ol m? and that
death occmred, on the date siated above, al/dA.‘. .

8. DATE OF BIRTH (MONTH, DAY AND YEAR) /7 ‘? sy /71 F

7. AGE YEARS Lf LESS than 1

day. m--—.lm-
o)
(a) Trade, proleasion, ot f.
particular kind of m’k M

THE CAUSE OF DEATH® WAS AS FOLLOWS: ]

8. OCCUPATION OF DECEASED

(b) Genu'al pature of induytry, CONTRIBUTORY.... Y8tk C JAA FA .. Vi#T-£d
3> or estnblishment in —_— {SECONDARY)
which employed (or loyrt)..........
- {c} Name of employer ™
y ] .

9. BIRTHPLACE (ciTy on row;{.{:ﬁ!.;.....

R orném-n ...... 'r’ ..............................................................
(STATE OR COUNTRY) M )

K. B.—Every item of in!arm!-lon should be carefully supplied. AGE should be mtedLXACTLY. PHYSICIANS should

, E DEATHY?.....W"0 DatE OF ., errivntsariimie e sanar e rarraretn
10. NAME OF FATHER f ﬂ_“_’
Artp e d 5 S — WAS THERE AN AUTOPSYZ........ Lor 72 - F -
I f: 11. BIRTHPLACE OF FATHER {ciry or Towny®AL - PfaSln-ddit-nn WHAT TEST CONFIRMED RIAGNOSIS?. g
E (STATE R COUNTRY) M (Slﬁned) & %
i« ’ 7
£ | 12 MAIDEN NAME OF MOTHERM %MM 3 /N7 19270«:..») €4 -
13. BIRTHPLACE OF MOTHER (crrv o omiianm Gegf Whasasod:  *State the Wimss Cuvamo Dram, or in deaths frogffiiockes Cacaes, sate
- (1) Mrars arp Nitoms or Insvmr, sod  (2) whether Aocmrmear, Stvicmar, or
(STATE QR COUNTRY) B
OMICIDA L.
" IMFORMANT ... S 19, PLACE QF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Qi M hew 3/01 4 w1y
20. UNDERTAKER
Yl asnrs T 4\







