*

[

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No.
Primary Regisiration Disirict No.... 4 4:-3 Q

Do not use this space.

e, 58612
Registered No.é-y ...............

St Ward)

29/

2. FULL NAME... MV @_-

(s} Reaidence. No..

................ St., ...

Ward.

{(Usual place of abode)

(If nonresident, give city or town and State)

ENT RECORD

Length of residence In city or town where denth ocenrred yra. mos. ds. How long In 1. 8., if of forelgn birth? yra. mos. da.
o -
PERSONAL AND STATISTICAL PARTICULARS ) _4,,: MEDICAL CERTIFICATE OF DEATH
3. SEX A Lo O R | . e oD OR |1 16, DATE OF DEATH (MONTH, DAY AND YEAR) /0 /% w2%
%QJ&’ W-/ . 3 17.
M | HEREBY CERTIFY, That I attended d [
ot 2 12510 L2 1A,

SA. IRMARRED-WIOWEDTOR DIVORCER
HUSBAND oF . &/
swwisss Pl (atlan

Exact statement of OCCUPATION is very Iim,

§. DATE OF BIRTH (MONTH, DAY ANDYEAR) D, , /6 ~ 1 @ [‘ o

AGE should be stated EXACTLY. PHYSICIANS sho

7. AGE YEA MONTHS - DAYS If LESS than 1
1Y — hrs.
é ? é } g L min.

that T Iast saw btz alive on.... 2.0, 7455 . Qﬁ. .......... WL 9...’.{5-;}1 that

death occurred, on the date stated above, at / 2

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

Ryl

< s

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of worlk......

(b} General nature of indu.nty
business, or establishment in

1325

which employed (or employer)
(¢} Name of employer

9. BIRTHPLACE (CITY OR Towu)...-..-.ﬂ!zm .

{STATE OR COUNTRY)

L —

10. NAME OF FATHER ﬁ{%ja OV anr M Py

11. BIRTHPLACE OF FATHER (
(STATE OR COUNTRY) (.l /t

m(rowu) / )
Dre .

12. MAIDEN NAME OF MOTHER

PARENTS

-«Lﬁr%_

'n’ OR TOWN)

13. BIRTHPLACE OF MOTHE
(STATE OR COUNTRY)

INFORMANT..... /. &%
(Address)

N. B..—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

* FILED.. /77 |9,..3-,7 /[)Q /

""UREGISTRAR

(duration) ............JTh............MOS,,, /’z'dl.
CONTRIBUTORY W" o/ %
........... Lo IO - SR . . |
L
..................................... .M.D.

7 /.P?‘ WA’:

r
*Stata the ,)rsZAsa CausiNG DEATH, or in denths [rom VIOLENT CAUSES, state
(1) MBANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL.

DATE OF BURIAL

Het. 7 f?’“ >9

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

20. UNDERTAKER ADDRESS
rle

Londao, 7&,







