J"'u/é/'- L

MISSOURI STATE BOARD OF HEALTH

» BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot nse this spoce,

PP Yt

Reglstration District No .33 File No.
Primary Registration District No............ 3.0‘356 Reglstered No L.9 3
............ st Ward)

2. FULL NAME.

(a) Residence. No.
(Usual place of abode)

Length of residence In city or town where death occurred

e, Ward,
(I1 nonresident, give city or town and State)

ds. How long In U. 8., If of forelgn birth? yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

-3

MEDICAL CERTIFICATE OF DEATH

3

Loy il

4. COLOR OR RACE §. SINGLE, MARRIED, WIDOWED OR
DIVORCED (orite the word)

dUAﬂLdAAﬂﬁL—

SEX

statement of OCCUPATION is very impo

SA |F MARRIED, WIDOWED.OR DIVORCED
HUSBAND

16. DATE OF DEATH {MONTH, DAY AND YEAR) a-uq- f L
[

"B,

. Exact ‘,2‘

7,

{OR) WIFE OF
DATE OF BIRTH (MONTH, DAY AND YEAR) CL-«.»’- 7~ 1 7 /‘%)
AGE YEARS MONTHS DAYs If LESS (han |
day,
12 o =T i

4

8.

OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of wor
(b) Genernl natore of industry,
business, or establishment in
which employed (or employer).
(e} Name of employer

o ‘1\3 T

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

7
BIRTHPLACE (CITY OR TOWN).....(
(STATE OR COUNTRY)

10. NAMEOF FATHER {4 5 EM

11. BIRTHPLACE OF FATHER (CITY OR TOWN). ﬁﬂm @#.)]Lo

17.
1 HEREBY CERTIFY, ThatIaitended d

L. é 4L
that T in§f s Bfapn, . alive on.’ﬂ!ﬂa—? - ? 4
denth ocenrred, on tho date sinted abov{at ...... fz‘f 4

THE CAUSE QF DEATH* WAS AS FOLLOWS: ‘

o Aea

fﬂﬂ}A 1.0,

CONTRIBUTORY .kt
(SECONDARY)

l DID AN OPERATION PRECEDE oumn.g_mmfz or@q_ﬁ ........

WAS THERE AN AUTOPSYIZ- 1T
{Signed)./ (

ﬁw” w29 s D120 £eq Ly ozn

WHAT TEST cozslnum DIAGNOSIST

w
; (STATE OR COUNTRY) I
M)
Z | 12. MAIDEN NAME OF MOTHER 9( bpaas . /W
o
13. BIRTHPLACE OF MOTHER (CITY OR TOWM) W
(STATE OR COUNTRY)
" oo ,{,AM
INFORMANT.
(Address) 92{_4,
15.

Oa 0is g Drageud)
F:uanjo/[.t 19-2,)2" aﬂfr n‘%co x? \.? ,

REGISTRAR,

. t.ata the DisEASE CAUBING DEATH, or in deaths {ro: W/u-'.m CAU3SES, ante
(1) MEANS AND NATURE oF INJUuRY, and (2) Whother ACCIDENTAL, SUICIDAL, o

HoMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

%%J/@w it 04

DATE OF BURIAL

g 21 27~

20. UNDERTAKER ADDRESS




P
S

AL



