L
=
=

+

-

Lal-b o dal
PHYSICIANS should state
!

PR, MISSOUR! STATE BOARD OF HEALTH Do ot use this space.
) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 7 ]

Conntyd( e M Registration District No....... 'L . ‘ .... - File No.

To D, " " Primary Registration District Noz2mm, Registered No.. 6
m:M ...... /QL«JW 7 ... Bt . Ward)
2. FULL NAME.. /%.(W AT T, X

{a) Nesidence. No. St e Ward.
(Usual place of abode) {If nonresident, give city or town and State)
Length of resldence In clly or town where death oceurred yra, maos, da, How long In 1L 9., If of foreign birth? ¥yTS. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEAT

LalLitalh ol )
EXACTLY.

\\

3. SEX 4. COLOR OR RACE | 5. sﬂ’,‘&ﬁ;‘,‘ﬁm'in'tﬂ“gfj? or 16, DATE OF DEATH (MONTH, DAY AND YEAR)

X

/d/(/ fl/;é 4[/14/!/(/(/ - | HEREBY CERTIFY, ThytIstt
1o

5. IF MARRIED, WIDOWED, OR DIVGRCED o o
R o
OR oF[

Exact statement of QCCUPATION is very impartant.

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

AGE ghould be ata:

7. AGE YEARS MDNTHS
P bra. |l » X S M LT
?’d 9’_ y ar min ﬂ 7’7
# 7 - :"/ v . '
F L
8. OCCUPATION OF DECEASED ﬁ TN
(a) Trade, profession, or @
particnlar kind of work.... é & it MM".
(b) Genernl nature of industry, CU(;J’ETC%L%LE%RY.

business, or establishment In
which employed (or employer)
(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN),

FNGm Sy FEREBAF IO AARF IV W 100 TAT ST I 03 0ol M

on should be carefully supplied.
terms, go that it may be properly classified.

.

e

s esd ¥ - 9

{STATE OR COUNTRY) "’q[/' AL AL
/.

10. NAME OF FATHER
o[ BIRTHPLACE OF FATH
z {STATE OR COUNTRY)
t
[+
E 12. MAIDEN NAME OF MOTHEE ¢ 4 . h 2 ds s s Pt

L]
13. BIRTHPLACE OF MOTH CITY OR TOWN) *State the Disase CaUSING DEATH, or in deaths from VIOLENT CAUSES, state
{1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATEORCOUNTRY) - J2 A Add QAJ-«L/// HOMIGIDAL.

1 ,é,, P vl MA/ 19. PLACE OF BURIAL. CREMATION, OR REMOVAL

INFORMANT.... b,

(Addrens)

N. B.—Every item of info
CAUSE OF DEATH in plain

A o) : 2. UNDERTAKER
g . ey







