e
\6\1;} MISSOURI STATE BOARD OF HEALTH Do not e his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- B
: 9.4/ 24L& 36

ite .-
-_—

(\gﬂé\ 1. PLACE OF DEATH

% 8. County........ et fhn Registration Distrlcl. No. File No.
,§-§ Township...... 4 Y Lth Bty POX D Mo Primacy Reglatration Distelet Now.dby..2 .ol Reglstered No
n g Oy St. Ward)
L]
g; 2. FULL NAME Qe rriea. 270, M’W
E 2 (a) B ﬁ st., Ward,
=1 . (Uil pibke of sbods) {ii Ronresident, give city or town and State)
o E Length of residence In clty or town where death occurred i, mod. ds. Howlong in U, 8., if of foreign birth? yra. mog, ds. -
8 PERSQONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
<
% 3. SEX 4. COLOR OR F“ACE S e warey OR 16. DATE OF DEATH (MONTH.DAYANDYEAR) 7 — 2 3 wig
[ M * 7. :
g 7”«/& Y]
2 5A. IF MARRIED, WIDOWED, OR DiVORCED
a HUSBAND oF
o (OR) WIFE OF Al - -
-t
5 6. DATE OF BIRTH (MONTH, DAY AND YEAR} 9 ——/g’ __/ f 7 5
7. AGE YEARS MONTHS DAYS If LESS than I

day, ..........hrs.
d 3 . / d 5 [.L O min."*
8. OCCUPATION OF DECEASED '

{8) Trade, profession, or m
i particular kind of work, ol
CONTRIBUTORY..........o2%

{b) General nature of indusiry, (SECONDARY)
business, or establlshment In

tion should be carefully supplied. AGE ghould bo stated EXACTLY.

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

which employed (or employet) O E . AOURRRT" - SN O Poreres ] Lds,
{¢) Name of employer 18, WHEREW ) F mﬂgﬁ 4
5. BIRTHFLACE (CITY OR TOWN) IO, wuor sreugforger_ & &
(STATE OR COUNTRY) 5 3 & d
DID AN OPERATH 'DEATH?
o mEor ARG 575/ o
g o WAS THERE Al AUTOPSY?
E 11. BIRTHPLACE OF FA‘Q-!ER {CITY OR TOWN) ........ WHAT TEST CONFIRMED DIAGNOSIST
3’ z (STATE OR COUNTRY) f (smea)......@..a...ri.,...... M.D
- T -
& |12 MAIDEN NAME OF MOTHER TFoi Al 19 (Addresy)
13. BIRTHPLACE OF MOTHER (CITY OR -rowm{ W R *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
’ HoMICIDAL.
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) WW’ 229, eoqc-_l. WMM /2§ 129

) _,ﬁ,/_: 20, UNDERTAKER 7/ ADDRESS
e 1. /jfa (BA A0, '7-1’@{} e
)

N. B.-—Every item of iofo







