&
S

mportant.

‘qtate

MISSOURI STATE BOARD OF HEALTH Do not use thls apace.

%@ BUREAU OF VITAL STATISTICS M 315

\' CERTIFICATE OF DEATH - 7W

) 4 : ¢ Cj H @
.. &L BN Ay o

Registration Distriet No........ccooiinn ¥R 19,/ P File No.
Irimary Registration District No.,, Q___,;g- ..... Q” Registered No..
o~ St. Wnr
2. FULLNAME ooy A LNRAAN...., /.. ; ............... Kf Al L
(e} Res{dence. No.. K St., Ward,
(Usual place of abo! e) (Il nonresident, give city or town and State)
Length of resldence in city or town where d ¢ lh oecurred ¥I8. mog. ds. How long In U. 8., if of foreign birth? ¥TR. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3/’ MEDICAL CERTIFICAYE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SI;TIV%L:C;!)AFRIEDI\:;DOZVIE?OR 16. DATE OF DEATH (MONTH. DAY AND "f@
’ 12,
m \A/ )MIAAMIJQ 1 HEREBY CERTIFY,
5A. IFHI‘:]ARRIE[B WIDOWED, ok DIVORCED t 1957 tp... S
(oR) WIFE oF that I last saw b, AfAqlive on............ Exf# o

death occurred, on the date stated above, at

Exact statement of OCCUPATION is very

6. DATE OF BIRTH (MONTH, DAY AND YM“' 22 /Xj' f USE OF DRATEL* WAS AS FOLLOWS:
7. AGE YEARS MonTHs Davs | If LESS thah 1 @)ﬁ&u M

%&&;

Oy
B,

N. B.—Every item of infor!.ation should be carefully supplied. AGE should be atlted EXACTLY. PHYSICIANS shoild,
PARENTS

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

7al /6 1 J7

8. OCCUPATION OF DECEASED Rt

(a) Trade, profession,or =~ Jf~ o . . [|lL.. (duration) .../ ..... yro............. mos............ da,
particular kind of work.............. JL. 0% et —
(b} General nature of indusiry, CC:I:JC%LBIM ’w oA
busi or csiablish tin i y
which employed {or employer} \ £ oo (duration} .....,...¥"8............ -V T T ds,
(¢} Namse of employes 15, WHERE WhS DISEASE COfTRACTER

9. BIRTHPLACE (CITY OR TOWN) Al et aTeLace oF B T

4 STATE OR COUNTRY, )/lA/ Q ]
{ s ( ‘ DID AN OPERATION -. ¥ i oot 7+ T3 {3 SN ovvmoe- S

10. NAME OF FAT :
) E ANl / /77@4(1,( WAS THERE AN AUTEFSYT .......7)

n. BIRTHPLACE OF FATHER (CITY OR fowN) WHAT TEST CONESRS "o £ e A
{STATE OR COUNTRY) {Stgned)

12, MAIDEN NAME OF MOTHER H P B

*Stato the DisEASE CAumiNg DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NaTUurB or InvunY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PRACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
\ 7 /

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY)

-
J / REGISTRAR







