MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3
E 1. PLACE OF DEATH
& County Registration Disirict No. 7% Fite No.
'E tratlon District No. ol Bl . i |
E i |
] . v AL &4 X
a ' ' (
e 2. FULL NAME... / k .
o {n) Regldence. No...... A8t /;Z/ Ward. KM G&
H (Ugual place of a !( nonresi b give or town and Sfate)
< Length of restdence in <Ity or town H occurred ¥yra. mos, ds. HowlonginU. B..ilol’l’nrelgn birlh? mos. ds;
g <
O PERSONAL AND STATISTICAL PARTICULARS 7 MEDICJ\]. CERTIFICUFE OF DEATH
o
% 3 SEX 4. COLOR OR RACE | 5. %"%&éf,‘g‘:}ﬁ?ﬂ”gfj‘;“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) /g,‘;% g‘ 4
g F ‘ 7 . /
g .
g | HEREBY CERTIFY, ThatIattendbd deceased from. 2 2222
g Sa. IF MARmEn wmowsn OR aczn 1.t N~ f w10t
It (on) WIFE oF W that I |ast saw hot.7.... alive on =22 7. , and that
E’ death occurred, on the daie stated above, at...... / 6?‘ 30? .P .
6. DATE OF BIRTH (MONTH, DAY ARD Y““Mf)f,,,. S/ &, qﬁ g, THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS 7 DAYS ILESS thar'l

20| Y4 4 77 |=o

8. OCCUPATION OF DECEASED
{n) Trade, prnfésslon, or .
pariticular kind of work
CONTRIBUTORY.....%,

{b) General nature of industry, ﬂ (SECONDARY)
business, or establishment in
which employed (or @MPIOYEC) ... ettt

{c) Name of employer 18. WHERE WAS DIS

4. BIRTHPLACE (CITY OR TOWN}....
{STATE OR COUNTRY)
DID AN OPERAT DN PRECEDE

10. NAME OF FATHER Y/ é //g_u/-p&,‘_ (
WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER (CITY Of TOWN], WHAT TEST CONFIR!

1F NOT AT

B SSus

o

E (STATE OR COUNTRY) Virng i - g (Sigred).....L.a N0
< | 12 MAIDEN NAME OF MOTHER C Z Cu W ) 19 j)/m“rm) 30 40"
-E’ 13, BIRTHPLACE OF MOTHER (CITY ORTOWN) _.coooommicnrecsriirensrsige e gz res *State the DIseAsE CAUSING DEATH, or in \%ﬁ?th’ erm Vtou:u-r CA‘USES, sétu
(STATE OR COUNTRY) /‘% (1) MEAKRS AND NATURE 0P INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

’ Efﬁ v 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
o : : . W é’/ l/ 13 2"?

" bl T is A J L] ' DERTAKER(/ AQORESS
) \ ¥ REGI?’RAR y/ %& ﬂ\_ﬁy W ! ﬁ ¢
* . [Zd

K. B.—Every item of infotn!tion thould be carefully supplied. AGE should be stated'EXACTLY. PHYSICIANS should state

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







