RMANENT RECORD

PHYSICIANS should state

EXACTLY.

|

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCU

INLY, WITH UNFADING INK---THIS IS A

WRITE

AGE should be stal

N. B.—Every item of information should be carefully supplied.

PATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

791

County Registratlon Distriet No........cccccovrerrreens 1@,@3 File No.
. B
Townshlp........... o) rresenseene Registral Regiatered No... 4{.} E, ..............
Cy. Ll o ot L e v (Now, AL A St Ward)
2. FULL NAME... & . X.. oy B AV N SV b7l
(a) Residence. No.. ,/// ..... IYI,W&NI :
Usual place of nbode {I{ nonresident, or town and State)
Lengih nfreaidenceln clty or town wheredes mos. ds. How long In U, 8., if of foreign b ¥yra. mos. ds.
L z
PERSONAL AND STATISTICAL PARTIZULARS & MEDRICAL CERTIFICAT F DEATH
3. SEX b L R R | 5. D ey OF 16. DATE OF DEATH (MONTH, DAY AND YEAR) |2 / rayd w2rg
_‘ }72 N 17, : 7 7
. M | HEREBY CERTIFY, Thatlattended deccased from
5A. IF MARRIED. WiDoy OR DIVORCED 1 N | + 1% . to ...
(orwe %W ‘%AA-/O that [ 1ast 6aw b......... alive on 19..,pvy, and hat
doath ecturred, on the date stated above, ai,..... 0 ..o, &1

* WAS AS FOLLOWS:

THE CAUSE OF DEA’

6. DATE OF BIRTH-(40MYH, DAY AND YEAR) a0 JE9 i,

7. AGE YEARS MAONTHS V Davs “rLESS mn;lﬁ 1
day, ..HTB.

Z/’7 // / f OF cvsdiiasansd min. §

e

{

8. OCCUPATION OF DECEASED
(a) Trade, profension, or
particular kind of work...

(b) General nature of I:ndnstry
business, or establishment I

which employed {(or.gmployer)ul: = W &L
(¢) Name of employ%

A e

——
9, BIRTHPLACE (CITY OR 'rown)éé!\-m-_,

(STATE OR COUNTRY)

-y

CONTRIBUTORY. "
{SECONDARY) / ﬁ & "
“ {(duragiong. ....... {4, TR MOK........000..! ds,
18. WHERE W. ISEASE
IF HOT AT PLACE OF DEATH

g) DD AN OPERATION PRECEDE DEATH?......coive

'
10. NAME OF FATHW < M‘i___ WAS THERE AR AUTOPSYT . {/.Lefucet
E 11. BIRTHPLACE OF FATHER (CITY OR JOWN). 4 %t Nzl Skl 2 WHAT TEST CON DIA ; .....................................................................
= (STATE OR COUNTRY) (Signeay” Aozt . A2z
E 12. MAIDEN NAME OF MOTHE % 192 9 (Address) @‘W
13, BIRTHPLACE OF MOTHE! OR TOWN} r ! *Stata the DISEASE CAUBING DEATS, or in deaths from VieLENT CAUSES, state
_ (STATEOR couu'm:r &'¥ gi :;[:I;x:i AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
ixFormant Lk - IQ PLACE OF Bﬁﬂ_ CR TION, OR REMOVAL DATE OF BURIAL
{Address) ) N :gzh %% “57
* .Fu.é% -1l /‘AP ’ g v ADDRESS
i %M ey ?%3[3%7 B&Gg







