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rmation should be carefully supplied.

WRITE P
CAUSE OF DEATH in plain terms, so that it

N, B.—Every item of Info

Exact statement of OCCUPATION is very {mportant.

be properly classified.

%

1. PLACE OF-DEAT

County.

MISSOURI STATE BOARD OF HEALTH | Do not use this apace.
BUREAU OF VITAL STATISTICS . 33994

CERTIFICATE OF DEATH

Townng./{ gL ,'_'—

2. FULL NAME..............

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

Length of resldence In city or lown where death occurred 2, 0 ¥ra,

Registration District No : File No.
............. P,rhn?y Reghltration I

399 4447

{If nonresident, give city or town and State)}
ds. ¢ How long In U. 8., of foreign birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

"2~ MEDICAL CERTIFICATE OF DEATH

%m

4, COLOR OR RACE

20

5. SINGLE, MARRIED, WIDOWED OR
DiVORCED {writr the v:ord)

ot

15, DATE OF DEATH (MONTH, DAY AND YEAR) / / 19/]/
D] 2¢

o

(Oﬂ) WIFE OF

Sa, IF MARRIED WIDOWED OR Dlyonczo

t

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,&2@(' Jy.__,__ / %/5/4’

17
1 HEREBY C hat I atiedded d d from
19........ » LO. 19........
that 1iast saw h............ E-VEL -3 RSO ,19.......,and that
doath occurred, on the date stated 8DOVE, Bl.....c..ccecunncieeeriisinsne et m,

‘THE CAUSE OF DEATH* WAS A5 FOLLOWS:

7. AGE YEARS MONTHS

<4

4%

DAYS If LESS then

8. OCCUPATION OF DECEASED

(a} Trade, profession, or
particalar kind of work

@f?@a»wo

(b) General nature of Industry,

business, or establishment in
which employed {or loyer)
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)

...7-!0/\/\

CORTRIBUTORY.
{SECONDARY)

S

10. NAME OF FATHER ,/, WW

11. BIRTHPLACE OF FAT
(STATE OR COUNTRY)

C oo

PARENTS

Il

13. BIRTHPLACE OF MOTHER (i
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER W’WW

(Signed)......,
l 6 Iig ’ % 7 (Addr
l rd
*State the DISEASE CAHSIN&ATH, deaths from VIOLENT CAUSES, state

CW

(1) MEANS AND NaTURB OF INJURY, 8nd (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

INFORMANT.. ). AL LA L T

(Address) 34 2 ‘Z, ﬁ

" F.,_;,,_%Z_lg‘f 2% D Coores.

==
O crras  RESISTRAR

19, PLACE OF BURIAL CRI T ION, OR REMOVAL DATE OF BURIAL
ffﬁ 4’, tszy
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