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WRITE PFTNLY. WITH UNFADING INK-=-THIS IS A P
very item of information should be carefully supplied. AGE should be stated EXACTLY.
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Exact statement of QCCUPATION is very impo
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CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE
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2, FULL NAME Lot

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spoce.
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BOARD OF HEALTH

File No.,

Roglsterod Now... 22l dloeeereresn

Hi. Ward)

{8) Resldence. No..../..
{Usual place of abdde)

(If nonresident, give city or town and State) -

(OR) WIFE oF
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6. DATE OF BIRTHYMCNTH, DAY AND YEAR)Mj_ /C?//

1. AGE YEARS MONTHS Days If LESS than 1

57 7 | /5

8. OCCUPATION OF DECEASED

(o) Trade, profession, or
particulzar kind of work, ...«
{b) General nature of industry,
business, or establishment in
which employed (or ployer)
(c} Namo of employer

9. BIRTHPLACE (C1TY OR TOW|
(STATE OR COUNTRY)

Length of residencein city or town where death occurred ¥re. maos, ds. Howlongin U. 8., If of forcign birth? yra. mos. - da.
PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 8. QI ett (oriie the wardy 16. DATE OF DEATH (MONTH, DAY AND YEAR) Ié -~ 1805
% . -M W f | HEREBY GERTIFY, That I attegged deceased from..
5. lr%nsrga.&onmnowen oR DIVORCED o ISW 4 , lgazf

that I lnst 4 hefort... alive on

death occurred, on the date gtated above, nt
THE CAUSE OF DEATH* WAS AS FOLLOWS:
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IF NOT AT PLACE OF DEATH

11. BIRTHFLACE OF FATHER (CI
(STATE OR COUNTRY) / s
T Sy

13, BIRTHPLACE OF MOTHER {CITY OR-TOWN)
(STATE OR COUNTRY) J,M..

PARENTS

14,
INFORMANT...

FILEDé..-.....é,, Y ? 9' R& Q&‘-ﬂ"é

REGISTRAR

10. NAME OF FATHEW _/ > W |

DID AN OPERATION PRECEDE ny.mr..%u DATE OF
WAS THERE AN AUTOPSY? /o]
WHAT TEST CONFIRMED D (R LS

(Stgned).......... Wl LAALALA L ot srsinsnisssens , M. D.

é -3 .19 :.L? (Address) 4 9 (/? rz //14_&4!{..:__

*Stata the stmsn CAUSING DEATH, or in deathafrom Vx‘mm' CaAusEs, state
(1) MEANRS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

PLACE F BUR[AL. CREMATION OR REMOVAL DATE OF BURIAL
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