1
° MISSOURI STATE BOARD OF HEALTH Do not use this space.
) . BUREAU OF VITAL STATISTICS '
2g CERTIFICATE OF DEATI'! .
28 1. PLACE OF DEATH . 4701 2 3 4 7 8
? é. County " Registration Distriet No........ccorniivnrnrnrs ﬂ_@@g File No Y6 HTonneen
,E 'E TOWDGRID ... 5 o ivrre e eees s prereasaressaseses sennmanebinss Pdmry Reglstration Digtrict No... Registered l;‘o b L] "bo/
[
n E cn& L8t ..Ji%..éé.,.f.....w;:d)
o §: TN
[ - 2. FULL NAME A3 7CA74
o H5
o 2 = (s) Resldence, No.,
Loy '[:: {Usual plnce of nbode) > . ident, give city or town and State)
£ a E Length of resldence In city or town where death occurred | yra. mes. ds. How long In U. 8., If of foreign birth? ¥rs. mos, ds.
L B -
z p-'_]io PERSONAL AND STATISTICAL PARTICULARS “7/ MEDICAL CERTIFICATE OF DEATH
I
o
z K i
! Eg 3. SEX | 4. COLOR OR RACE | 5. Sl;r\fiLE.gA?::an.tmq'?:rgg OR 16. DATE OF DEATH (MONTH, DAY AND YEAR} (D / - q 18 -,,.7
-
- . - 17
g Y, NG lgre b M |
' g dz‘gﬂ/ . | HEREBY CERTIFY, Thatlattend
= 8 5A. [F MARRIED, WIDOWED, OR DIVORCE 74
12 HUSHAND of S { S MU | a2t G
a (OR) WIFE OF that I last gaw h.., La.tad&l‘lve OD......ccreeenncd A
a . death oceurred, on the date stated above, at... ™
e 6. DATE OF BIRTH (MONTH, DAY AND YEARM £, 15 722 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7.AGE . - YEARS MONTHS 7 Davs " If LESS tham 1
2L ‘7‘ r::zdf.—’
rd

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

{b) General nature of industry,
busk , or establish t 14
which employed (or emPIOYer).........ccccvovnmirrecsscninsiismirseminss s

{c) Name of employer

8. BIRTHPLACE {CITY OR TOWN),...

{STATE OR COUNTRY) i g
15 AN OPERATION PRECEDE DEATHY.." 7€, DATE OF.oooocesocns e

10, NAME OF FATHER M . o P
%M/L.( e WAS THERE AN AUTOPSYT .o_\oreerrrecnrenns e eee e AR RS bt gt
11. BIRTHPLACE OF FATHER (cITY OR TOWN) . WHAT TEST CONFIR

(STATE OR COUNTRY) % Y (Stgned)...

12. MAIDEN NAME OF MOTHERJJ/, /] ", @m.«-u Al 6/q 19 3G (Addresn)
LY o = T

o <>

on should be carefully supplied. AGE should be sta

INLY, WIAH UMPADING INK---THIS IS A

L.

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

PARENTS

*State the stmsa CAUSING DEATH, or in deaths from VIOLENT CAUSES, state

13. BIRTHPLAGE OF MOTHER (CITY OR TOWHN)
{1} Muans AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

WRITE

[=]

|

L)

o

g

2 {STATE OR COUNTRY) HoMIiCIbAL,

g . — 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL ﬂ
H -sal '
| (Afit?rm) ZMAW M' 3 ™ 3}‘
& 15, . LLz’.!' - J 70, UNDERTAKER ADDRRES

’ 4 ﬁﬁzz/ﬁ@/@* 2726







