lﬁ' MISSOURI STATE BOARD OF HEALTH Do not uso this space.

BUREAU OF VITAL STATISTICS
LB PLACE‘ ﬂ: é
ﬁc‘aun - -

CERTIFICATE OF DEATH

o
No.Wa
i

N
’ @f\’(E

PHYSICIANS should state

[=]

8 (a} Resid Ward. .

i (Ususl plaee of abode} (1! nonresident, give city or town and State)

[+ 4 Length of realdencoin elty or town where death ocenrred yrs. mon, da. How long in U. 8., 1f of foreign birth? yra. maos., da.

E :l: PERSONAL AND STATISTICAL PARTICULARS '2' MEDICAL CERTIFICATE Ol-' DEATH M
-

§ ¢ 3 s Z 1. COLOR £ RACE | & %fv%’z'm"n‘fwmf,? DOWER O /|| 15. DATE OF DEATH (MONTH, DAY AND YEAR) W Yy ; 7

: ﬁ b 17,

€ ™ ﬂr

[ 7y W——Y I HEREBY CERTIFY, Thatl

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND Yun)}//a—f 2.

7. AGE YEARS MONTHS L DAYS

ST & | RS

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work

(b) General nature of Industry, ol O
business, or establishment In
which employed (or employer).,

(c) Name of employer

SA. IF MARRIED, Wi ©OR DIVORgED n.?f to s /7 w..?:i.
{OR) WIFE (M ‘ that I Inst snw bt alive on.. . ,7‘ ..... , 19774 and that
/7‘ death occurred, on the dato stal above, Bh..oerrmrrirniene 7:_; ﬂj .......... m.
. 1

P

+ 18, WHERE WA%‘
IFROTA

WTH UAFADING INK---THIS IS Al
on should be carefully supplied. AGE should be state

(Address) sl et o Aiepiid Mo MW Y/ ) /7 waf
D R i i ST

CAUSE OF DBATH in plain terms, go that it may be properly classified.

I 5. BIRTHPLACE (CITY OR TOWN)... / Lent EBJL /
(STATE OR COUNTRY) 0 D anoperaTin p gsﬁ
> 10. NAME oF FATHER,%W ?’/ /yé/ywwm/ : o W
-l WAS THERE Al AUTOPSY?
Z
- 3 11. BIRTHPLACE/OF FATHER {CITY OR TOWN) . \\'m‘r'rtsrg;mm«m DIAGNOSIST ... ANt X, " 4
g % Ilospes., Jo - .
o z (STATEOR RY) (Stgned) f .
o —
T
w 3§ § |12 MAIDEN NAME OF Mmts))/]aawﬁﬁ W P AL 7; (Address) MWL/ —
- Id
; .g 13. BIRTHPLACE OF MOTHER (c:'n' OR TOWR) Sttt el oA ......... *3tato the Drsmun‘. Causing DiArH, mfé :V:‘tt!: fr:m VioLENT Csmsas. state
5 (STATE OR COUNTRY) /%d gl::;iim Natunre or Insury, and (2} ether ACCIDENTAL, BUICIDAL, or
4. ] fr [/ W ' VAL | DATE OF BURIAL
g INFORMANT. M / ,&ZZ/ ) 19. PLACE OF BURIAL, CREMATION, OR REMQ
-}
S




L



