MISSOUR| STATE BOARD OF HEALTH )/ Do not use this space.
' BUREAU OF VITAL STATISTICS

() Name of employer /. 18. WHERE Was piR#hse ConTRA
l 9, BIRTHPLACE (CITY OR TOWN) M d W .............. IF ROT AT PLACE OF DEATH
{STATE OR COUNTRY)

54 CERTIFICATE OF GEATH ) .
55 1. PLACE OF DEATH 1t
: S. Coun R N @@ﬂ. H
= ) ty. eglstration District No. (D' .
8- Township,, /... ../D .................... o Pistrict Nd. gL 22 008 . *
9 g
y Se :
§ S 2. FULL NAME...... AL AL L LN LAl EL s : .
] @9 (8) Resldency, Kool Xdodt.Zm LA LRl Bt ... el Ward. -~
] E = (Usuzl pidce of abode) (If nonresident, give city or town and State)
L 3a : Length of restdenceIn clty or town where denth occurred / / yra. mon, ds. How long in U. 8,,1f of foreign birth? yre. mnos, ds.
- =] -
E ?j% PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
F &
1 EE 3. SEX § COLOR OR RACE | 8. e PRARRIED WIDOWEB OR || 16. DATE OF DEATH (MONTH, DAY AND YEAR) H— L2 — 129
: K3 2724,@ Cul, M 7. ’
b-gg i y | HEREBY CERTIFY, Thatl attended @ecensed from............oorsvnns v
g 3 SA. lFthlJAsRBRAIiDﬁWIDOWED,OR DIVORCED V /—;( b f’ 7\ —_ 19 L5 40 e — Z ;Z._ ol IBZ (f
OF 7 . 7 = 4
. z (0R) WIFE oF that 1last saw h.f A alive on A v 2.‘ o :9,5.—.?. snd (hat
a g death occurred, on the date stated above, at...... b\t I‘?, ....... m.
v .
3 o 6. DATE OF BIRTH (MONTH, DAY AND YEAR) / ? /e é / 7/ THE CAUSE OF DEATH* WAS AS FOLLOWS:
.§‘. 7. AGE YEARS MONTHS Davs If LESS than 1 . ‘.
o 1. N ’ p 7 v
2% Ianrs war MMW 4 W/
3 1
< \h 8. OCCUPATIONOFDECEASED .,  |free : );,? 4 /
:i i % (a) Trade, profession, or ”/w/ﬂ_w/ ---------- / {duratjon}............ | 21 T c\pno. raresrensecile
=8 e e kind of work ' contrieutory. .. X\
oo
= (b) General nature of {ndustry, F.
""E 3\; business, or cstablishment In (SECONDARY) -
which employed (or employer) " RO LI WP . {durathon) ............ | Lo ORI ... " S ds,
]
E
3
8

/ DID AN QPERATION PRECEDE DEATH? M’J DATE OF...ociiiininraninsoene
10, NAME OF FATHER /%44 V/#—
2.0 2 WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNGSIST V’ » /

11. BIRTHPLACE OF FATHER (CITY OR TOWN)....
{STATE OR COUNTRY) Y e

12. MAIDEN NAME OF MOTHW’

(Signed) Fd M.D.

19 (addressy f G QU_M

*State the Dispase Causing DHA‘!'I-!‘, orin dventha from VIoLENT CAUSES, state
/] (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICTDAL, or
HoMICIDAL.

19,FLACE OF BURIAL, CREMATION, OR REMQVAL 1? BURIAL
W 29 wi?
20, INDERTAKER® 7 ADDRESS 23 03457
W /W// 7, nia.«/

PARENTS

e v RRE W . -'—-"“—-. TR ERE W FALTLINNSE FNRNENTTEE AR R M

13. BIRTHPLACE OF MOTHER (c%
(STATE QB{DUNTRY)

N. B.—Every item of information should he carefull

CAUSE OF DEATH in plain terms,
[

-







