TR’ § b

LR LLLL e Lh AL

PHYSICIANS should state

EXACTLY.

&

Exact statement of OCCUPATION is very importaat.

Freawifited dli%edr™ " P VIV N Mu

AGE should be sta

plied.

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

CAUSE OF DEATH in plain terms, so that it ma

rly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7OL

1. PLACE OF DEATH
County,

T .. -

2. FULL NAME @—’fom @MJ—E/LQ,

Registration District No.
Primary Registration Dis)

Do not use this space,
35582
...

File No.

Registered NJL‘{D

(a} Reddence
sual place of ab

Length of residenee in city or town where death occurred

No....... MZ!JO ‘Atz Bl e [_3

‘F'/'yrs. 3 mos./-idl

(If nonresident, give clty or town and State)

How long In U. 8., If of forelgn birth? ¥TE. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

N

5. SINGLE, MARRIED, WIDOWED OR

DIYQRCED (toritg the word)
J/ZW&&L

3. SEX 4. COLOR OR RACE

Male | cvhite

16. DATE OF DEATH (MONTH, DAY AND YEAR) 7 '3/3- ] /I—f 19

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{oR) WIFE oF

6. DATE OF BIRTH (MoNTH, oav ann vern)  Vaodsy, &, /872

alive on,

17.
I HE??BY CfRT!FY That I attended d from

F.a
Lo S L - /,/ QZ:’-’// ARNPRRRS |- N
that I last sa&s h L2 '}, 24 18......,and that
death occurred, on the date stated nbnv/e, at

THE CAUSE OF DEATH* WAS AS FOLLOWS:

’Pr’/

V4 x

7. AGE YEARS Montis  |¢  Davs ¥ LESS than 1
day, ... hrs.
J’7 3 / 2 min.

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
5# partjcular kind of work.........."
{b) Geaeral natore of lndnstry
business, or establishment in

) Af‘

which d (or loyer)
(c) Name of employer ”

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

10. NAME OF FATHER

Qﬂ'%w _? A EA L

11. BIRTHPLACE OF FATHER ém OR TOWN)........... . bl R RL LR RLTHIY
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS \]

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

(9 DID AN OPERATION PRECEDE DEATH?. % DATE OF
y7e .

WAS THERE AN AUTOPSYT

(STATE OR COUNTRY})

INFORMANT £ AT AT 8 5P J 7 U
(Address ) Jr;‘e'-o 5
* esr22.4000u € Jtodih—

s

. C_{L,W/Jvmm{,

state
AL, OT

/ ‘St.atn the DISEASE CAUSING DEATH, or in deatha from VioLENT CAU
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SU

| HoMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

m&x@cﬂr—‘, (EF 23 wiF

20, UNDERTAW ADDRESS

-%f/‘v LA # -_ffaraﬂ







