sho

PHYSIC

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 U 8 4 2

County.......... - Registration District No. 3 # 7 Flle No.

Tawnabip... 7%“,&, wqg Primary Registration Distriet No.. ... “)‘?b Reglstered No. [1.1.9

Q@ MISSOURI STATE BOARD OF HEALTH Do not use this space.
3 o

1. PLACE OF D H

8t. Ward)

2. FULL NAME ﬁ“/&"? 5&%&6)—% /W/

(a) Resgidence. No
{Usual place of abode)

(If nonresident, give city or town and State)

Length of residenceIn city or town where death occurred yre. mos. ds. How long In U. 8., 11 of foreign birth? yrB. mos. da.
-
PERSONAL AND STATISTICAL PARTICULARS /V MEDICAL CERTIFICATE OF DEATH

iy * Cw RACE | & %T%‘m"‘n‘?m‘“?"x‘:’.‘é‘;?frﬁ" ;' 16. DATE OF DEATH (MONTH.DAY anDYEAR) 7~ D 19,,1'49r
7 7 7.

% 7/42://(/&% I HEREBY CERTIFY, That1attended d d from
54. IF b Manmzn WIDOWED, OR DIVORCED 19......, to ) L - '

(OR) WIF% M /&{ | that I Inst saw b alive on ,19......, and that
death occtured, on the date stated above, ai. m.

6. DATE OF BIRTH (MONTH,DAYANDYEARNA" - . o, 2 (& — /70 A

THE CAUSE OF DEATH* WAS AS FOLLOWS:

AGE should be statod EXACTLY.

7. AGE YEARS MONTHEZ” DAYs i LESS than'}
s

23| 3 2L | g

e

-

8. OCCUPATION OF DECEASED% N
(a) Trode, profession, or .
partleular'kind of work, M i Lo, 4%

o .......... W

..... i@ /' (dunl.hn)............yrs-

(b) Genernl nature of Industry,
business, or establiskment in
which employed {or employer)

‘ (c) Name df employer

(SECONDARY) @/ f;! 0
............ l urnﬂnn)......l...‘yrl.

18. WHERE WAS m

Sre—
A

9. BIRTHFLACE (CITY OR TOWN)...., o -|)__ £ 1F HOT AT PLACE OF DEATH
(STATE OR COUNTR 7&; OZr ~ 6 !;é .
i (2 22 [ £ D10 AN oPERATION PRECEDE DEATH? DATE of

10, NAME OF FATHER /
/ ez %/bﬂ% ﬂ/&"/bﬂu THERE AN AUTOPSY?

7
11. BIRTHPLACE OF FATH OR TOWN)

(STATE OR COUNTRY) ﬁ (a o

WHAT TEST CONFIRMED DIAGNQSIST

' ? -
(Signed)., ALt :,_Wa

PARENTS

12. MAIDEN NAME OF MOTHE zéQd- 2~

|30 027 e Llilose 2310

13. BIRTHPLACE OF MOT| (CITY OpTOW
(STATE OR COUNTRY % Wf W/ o

" INFORMANT. pﬂ% /Wﬂ
(Address) gQﬁVZZ}/ }%

*State the Dmmum Cavming DEATH, or [n deaths trom VioLENT CAUSES, state
(1) MEANS AND NaTURE OF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HOMICIDAL.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

N. B.—Every ltem of information should be carefully supplied.

F:u&#ﬁis.u?“ Jsgi'.,e G_@-‘Lﬂ.«qﬂ*l_ ..

v @s, REGISTRAR







