Ly

LY 1 :

lﬂuggé&
b+
5%
'SE. g
[/,

L

O @8

2 BE

. Q'E

=8

i ag

? 0%

= QE

3l

« 2%

n 2%

n &

ion should be carefully supplied. AGE should be siate

CAUSE OF DEATH in plain terms, so that it may be properly classified.

ST

PARENTS

g

N. B.—Every item of info

MISSOURI STATE

5

e
Y2}

1. PLACE OF DEATH M
County... /

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

“T¥51s
2y

BOARD OF HEALTH

Registration District No File No.
Township //..........g.. Primary Registration District Noaooe .......... Registered No.
City. l%-"  fetlhoet t ZAR/ St Ward)

2. FULL NAME.

Resid No. St., Ward.
{Usuat place of nbode) ) {If nonresident, give city or town and State)
Lengih of residence in city or town where death occtirred ," yT8. —~ IMOB. da, How long In U, 8., If of forcign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I ’ MEDICAL CERTIFICATE OF DEATH
/37;%‘/& ‘2"0'2 OR RACE } 5. %r\fol,fég',,“{‘,“m'%?-,",‘;',_!“,‘,’;'rﬁ’,’“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) Q" — /3 — vz
. 17
Aoy ? MAW‘( I HEREBY, RTIFY, ThptIattenge 4 from
Sa. IF’mAsRBRAEDDWIDOWED OR l‘ﬂoncen i ﬂdu f 19, / 2 19 _j
oF Fra) > W 4
(OR) WIFE oF @ jW that [ 1ast saw h#¥%%- alive on ’71147 £ 1954p ana
Arviesd death occurred, on the date stated above, at............ M' ........... m,

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

7. AGE YEARS MONTHS DAYS ir LFSS than 1 |
(.15 S—— Jra.
j 7 — - or min

THE CAUSE OF DEATH* WAS AS FOLLOWS:

|
v

8. OCCUPATION OF DECEASED
(a) Trade, profession, or M
particnlar kind of work 4

(b} Genersal nature of industry,
busincas, ot establishment in
which employed (or employer).........................

{c) Name of employcr

9, BIRTHPLACE (CITY OR TOWN)

(STATEOR COUNTRY) W

10. NAME OF FATHER %// M
11. BIRTHPLACE OF FATHER (cI1ty OR TO

4} .
(STATE OR COUNTRY) /@

12. MAIDEN NAME OF MOTHER % M
13. BIRTHPLACE OF Mon%aj(;n op romd /&M

(STATE OR CQ\NTR\’)

h v
(durailen).........
CONTRIBUTORY ”M/)“Vv(
{SECONDARY)
" (dumﬁon)”r} .......... b 40 SO INOA............. ds,

. .. :
18. WHERE WAS DISEASE mpﬁg:‘no ﬁ g f
: 14

./éllTE OF
W

£

IF KOT AT PRACE OF
L

y, DID AN OPERATION |

WaS THERE AN A

WHAT TEST CONFI

(Signed)

0.1 .14 aemr ) j I TP o

*State the DIéP.‘A.BE CaUSING DEA'I'}I orin deatha (rom VI state
(1) MEANS AND NATURE oF Insuny, and (2) Whether Aecmemm:sm(:'mu.. or
HoMICIDAL, 4

{Address)

15.

Flmnb_‘if 19-’ 7 ﬁm

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

-l - vy

-

REGISTRAR

7

/2 [ st

20/ UNDERTAKER ADDRESS

Gellombosl




’
\
'
3
.
,
.
p— - - - -
.
-
e
.




