MISSOURI STATE BOARD OF HEALTH Do not use this space. .

‘27 1 BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH 2 2 3 [ 3

County........ Reglatration District No... Fite No..
Township... ot il ' Jf# 5&0 Reglatered m/g ............................... .
st

RE

po

—R

City....... T . Ward)
2. FULL NAME. g % At %—Aflﬁ M«
{a) Resid N r / / -
{Usual place of abode) b ¢If nonresldent, giva city or town and State)
Length of residence in clty or town where death occurred yTo, mos, da. How tong In U. 8., if of foreign birth? ¥IB. mos. ds.

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE | B O e thewordy " ||_16. DATE OF DEATH (MONTH; DAY AND YEAR) M Z M 18,25
%zm W 7. K7l
| HEREBY CERTIFY, That I itpided decensed from. JA1 o &

3. SEX

)

5A. IF'mns&gigandvg;mwm.on DIVORCED 19_1_?" to Py LY) kd 1 J)Q
(oR) WIFE oF thot I lnst saw n,_ﬂ..a,. alive on.. M.& ............ L1927, 8nd that
/ death , on the daie stated ve, at f-' Lo

Exact statement of OCCUPATIOR is very im,

€. DATE OF BIRTH (MONTH, DAY AND YEAR)} M ,? 7‘/‘ fj? E OF "
7. AGE YEARS MaNTHS l AU uuss/um v e s ny. ms‘/o' r%o (ru,fg- J& <

8. OCCUPATICN OF DECEASED

(»)} ¥rade, profession, or )]
M| parilcular kind of work
\D {b) General nature of Industry, CC%!S‘ETCI;I.I%%RY
business, or establishment in ’
lv which employed (or employer) {duration) ........... 3 H............. mos.......... ds,

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) )

L, F T c
(STATE OR COUNTRY) /7 i i
10. NAMEOFFATHER&? » é %m " EE!
4{ _ WAS THERE AN AUTOPSYT

S

DATE OF

| ]
fmation chould be carefully supplied. AGE ghould be statedEXACTLY.
v be properly classified

8
g
2
@
g- l P 11. BIRTHPLACE OF FATHER {CITY OR @N) e/ WHAT TEST CONFIRMED DIAGNOSIST .
‘,i g | (sTaTEcR conTRY (Stenef) Q/V ﬁ ...... ~M.D
H £ s T L1
:..!; g < | 12 MAIDEN NAME OF MOTHES, ay 1 , Lt QM,( H. 1979 (ddress) M 12 .
g H 13, BIRTHPLACE OF MOTHER (C1TY OR L *3State the DIspAsE CAUSING DEATR, or [n deaths from VioLENT CAUSES, state
8 : (STATE OR COUNTRY) fz /% 1 (1) MEANS AND NaTURE oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
-] - HOMICIDAL. )
52 W roRMANT ﬂ é/\ M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIA;/
| p 7B 7
Ik pr= 7 i e Gear % 527
15.
H'E Fu.zmﬁ-—/d =g /5 T/J:«;/L/Wpﬁ 2. % %(C?@M/()/ W
REGISTRAR ; .
pol

7t




AN &

-



