WRITE PLAINLY, WITH UNFADING INK-«.-THIS

g

y impo

<

'

S~

W Z2RS

-

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ver

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

g &

1. PLACE OF DEATH
annsl:ip.....'.....

(a) Residence. No.. - .
(Usual place of abode) *

Registration District Nou.,.,.covvereerareenrreenrs
Primary Refistration District No.oslmr 70 e

16944

File No._..........
Registered No,
.. TR

n
How loag ia U.S,, if of forcign hirth?

Length of residente in cily or fown where death occurred s, s, da. yr8, B ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
— .
3. SEX . N
4. COLOR OR RACE | 5 %:‘M?ﬁ?;hft’g;ﬁo or 16. DATE OF DEATH (MONTH, DAY AND YEAR) Py =V 19'?‘{‘
AT Rl ered Ty drread 1.

5a. IF Manmsn. Winowep, or DIvORCED
AND oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

(on) WlFEos % e , ? L&,

7. AGE YEeARs MONTHS Dars If LESS than 1
M ’_, L7 — R

| HEREBY CERTIFY, Tharlaitetded decemmed v ,.

, end that
daath occurred,-an- Ibrdﬁe-d-led -above, al............
THE CAUSE OF DEATH?® was As FoLLOWS:

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or
particalar kind of work )7/

(b) Gepern! nature of indusiry, CONTRIBUTORY.
business, or estabilishment in {SECONDARY)
which employed {or employer)...........c.ovimeeriieinvciiessces s s, S PR ds
(c) Name of emsployer -
18, WHERE WAS DiZEASE CONTRACTED
9. BIRTHPLACE {ciTy oR TOwH] | 3‘ %J 'A"'/ L LTI IF NOT AT PLACE OF DEATHTuc0cuessrrreroesresmssoncsrsssssssstamnsessresssens sosssnanssstesmesesssas
o (STATE OR COUNTRY) ',’)7 . :
: MM ?Dm AN OPERATION PRECEDE DEATHY.-...erv-vur S o 7 (-
10. NAME OF FATHER 1, /Ll.a-,—/
- ‘h' . — Y. WAS THERE AN AUTOPSYT. -
E 11. BIRTHPLACE OF FATHER (city or 'romt)" WHAT TEST CONFIRMED Lol LT,
E . (STATE OR CouNTRY) hd (Sidud).mqv:wl....\{ \3 Ay S
L)
| 12. MAIDEN NAME OF MoTHER'h-,u—a. e, VA ot~ 8 (ddress) o %2 ::(:r :..._- _h\""r S
13, BIRTHPLACE OF MOTHER (CITY OR TOWN}..oocorrommeemersomesiesreessrss s "Blme the Diseasm CAWIN“ D“'m-d 0'2“1 de:‘f; f“:l' Viouexe fg*”m- state
(STATE OR COUNTRY) b . 1(11:[1:1:::5 anp Naroam or Inpuny, and (2) whether Aocoenear, Buiemar, or
4. g -
| NFORMANT §"‘“‘Q""’ ........................ ( ....... a" ........ et 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) G‘Y-O-vx. R o~y F ‘).} 3 -
_ A / JWQ,V.Q, ;pw A1 D 13
.  20. UNDERTAKER ADDRESS
Frueody o } 19. alj % .. ' Af‘ja:
ik I Y S b o 0
) = = rrrrn —x —







