A%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

De not use this space.

34081

County 2

Ny /LP:“,.::,.,)(_’;;" .............

2. FULL NAME ( i

(o} Residence. No..
{Usual place of abbd
Length of resldence In elty or town where death occurred

TR,

(If nonregident, give city or town and Statas)
How long in U. 8., If of foreign birth? yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Z-

3 SEX §. COLOR OR RACE

“Vuals MW

5. SINGLE, MARRIED. WIDOWED OR
4]

(worise the word)
AN

16. DATE OF DEATH (MONTH. DAY AND YEAR) @ﬂ‘ L 3

Exact statement of OCCUPATION is very importan

’@ =D

SA. IF MARRIED, WIDOWED, OR Divonczn
HUSBAND oF
(OR) WIFE oF,

(ﬂ%m

5. DATE OF BIRTH (MONTH, DAY AND YEAR} MJ% /1- "'/ 8’/0 0

1.

| HEREBY CERTIFY, Thatlaticnded decenned from..........oovevemrenrers .
... | — . ma.$ to... Gt .
t I Lant 6w B, toovim, alive of... ’0 oty g apacnes Gonges

death accurred, on the date suusd above. t
THE CAUSE OF DEATH* WAS AS FOLLOWS; e .
L 4

7. AGE YEARS MONTHS DAYS I LESS (han 1
/ day, ......... Jirs,
é q / / or min.

8. OCCUPATION OF DECEASED
(a} Trade, profession, or

particular kind of work %W

(b) General nature of Industry,
Boad or establish tin

which employed (or employer)

(¢} Name of employer
9. BIRTHPLACE (CITY OR TOWN) /,. /
,f' {STATE OR COUNTRY}

10, NAMEOFFATHER//'/ f C Cézz -/AZ

11. BIRTHPLACE OF FATHER {CITY OR TOWN). .~

(STATE OR COUNTRY) / 4 ,

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (ca(nron'ro NY ot
(S‘rn'rzonlppumnv)

........ 2
[ &
......... (durailon} ..........¥Th......... W08 d8
- *

CONTRIBUTORY. Y

(SECONDARY)
................... ymvmu. .48,
14
D DIDAN —
.................................... M. D

b

*State the DisEAsE CAUSING DEATH, orin écaths from VIOLENT CAUSES, state

(1) MEAKS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL,

N. B.—Every item of lnfomltlon should be carefully supplied. AGE should be mta! EXACTLY. PHYSICIANS lhoﬁd’

CAUSE OF DEBATH in plain terms, so that it may be properly classified.

REGISTRAR

ﬁ.E OF BUR]AL. CREMATION, OR REMOVAL

DATE OF BURIAL

0. UNDERTAKEH ADDRESS l
ﬁz;, BJMAAJ S




LON




