y MISSOURI STATE BOARD OF HEALTH Do ot it apare.
'}' . BUREAU OF VITAL STATISTICS 13768
° JL ‘fl,,. 2 7. CERTIFICATE OF DEATH
1 LACE OF DEATH
‘.\{ we County AT e Registration District Nov..orerroeerooo... 7/2’ ........... £ite No. _
T hi Prb:.r Refistrafion District No.... 6 Registered Now .......... 15 ..................
L0 RS - aimtibunt bt me et anta e v SRR | M

2. FULL NAME

{2} Resid No..
{Usual place of abode) :
Leadth of residence in city or town whero death occurred . oo da, How long in U.S., I of foreign hirth? s da.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
&
55X 4 COLORORRACE | 5. Sihchr, MARRIED. \Wio0uE2 O 1| 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7 - 3_1 19 Lg
YL ot y iy 2 - 7

pplied. AGE should be mte[EXACTLY. PHYSICIANS sho

properly clageified, Exact statemont of OCCUPATION is very im;

5A. Ir Mmum. WIDUIED. on Divorcen I
(on) WIFEor \TM W

death , oo (be datn staled allnre,

G INK«..THIS IS A PERMANENT RECORD

6. DATE OF BIRTH (uonTw. DAY Ap YaAR) Vi (4 l’p Vayi ‘i' Tuz CAUSE OF DEATH® was as Farrows:
7. AGE YEARS Dars H LSS thea 1 :
. B dagy s i e e rrTeg e e ariEeL sat s .
- ﬁ[ ‘2 o ;E:;:nh. _________ P bt gttt
. occum'nou OF DECEASED Ka;
(@) Trade, profession, ot #" ﬂfw,/l @hﬁl ”
purticalar kind of Work ....cvee b oo e eeeeeeeeseeesmeresees
’ (b) General pature of idustry, CONTRIBUTORY..............deevecman.
buxiness, or esiablishment In (SECONDART)
which employed (or BOTERY. ..o rrresereconesnrersonsentssetsstentsnnt s osseteptesesinabtsnt saesnse

() Name of employer
18. WHERE was D1

l 9. BIRTHPLACE (cITy or TOWN) ”;2/7.4,1‘" :Z? IF NOT AT PLACE OF DEATHI.....J.......
)(# D

(STATE OR COUNTRY)

D AN OPERATION FRECEDE DEA

- 10. NAME OF FATHER / i; % . .
W WaAS THERE AN AUTOPSY?,
i E 11, BIRTHPLACE OF FATHER (c1v or TOWN) s WHAT TEST
E (SaTE 0R counTy) @/ % (Sigoed).. Z0..{.
< | 12. MAIDEN NAME OF MOTHER }M-’a /.Z, - ia Z /720 157 (Adirem)
13. BIRTHPLACE OF MOTHER (ciry cn -n:mn *Blate the Dr;nn CADHiKG Dn‘:l.d or in dt::i;;fn:n VroLenr Cavars, state
F (STaTE OR ) /h 1 g) M:‘:.m 4np Nartuns or Inrumy, and (2) wi OCITNTAL, Suicat, or
1,

tHLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

15 gL—’ d W’/A 57(0 I~ /- 19}7
Z 112!1 M %J n%“mp Z Aﬁom:ss ‘

N. B.—Every item of information shonld be carcfully su

CAUSE OF DEATH in plain terms, go that it may be




o

[




