MISSOURI STATE BOARD OF HEALTH Do not uso this epace.

BUREAU OF VITAL STATISTICS ¢
CERTIFICATE OF DEATH 3 6 3 O _'

Reglatration District Nobp .......... File No { 7

Primzary Registration District No\)/a ........... Registered No.

d state
ant.
T
£ 5
8 o
am
[#]
-
é:

7/| 2~ o | g - W

5. OCCUPATION OF DECEASED B | o
(a) Trade, profession, or / ﬁ 7 /7/ / / o
i

particular kind of work / W .......
CONTRIBUTOR

(b} General nature of industry, SECONDARY
business, or establishment in V——‘ ¢ )

which emtployed (or employer) . ds,

{c} Name of employer & 18, WHERE WAS DISEASE CONTRACTED W z—-— ’ e f
9. BIRTHPLACE (CITY OR TOWN) . IF NOT AT PLACE OF DEATH A
(STATE OR COUNTRY)

5 DiD AN OPERATION PRECEDE DEATHY..E5H.. DATE OF oo X
10, NAME OF FATHEW /A i W W_q"
WAS THERE AN AUTOPSY? o 4
11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIS?
(STATE OR COUNTRY) P ‘d (Stgn cd)%/

12. MAIDEN NAME OF MOTHERM /6/\-4?‘\4} 18 - (Address) Z

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) S W *State the DisEash CAvaY DEM'B. or in desths from VIOLENT CAUBES, state
{STATE OR COUNTRY) W / gl::t:nlﬁi AND Nature or 18sury, and (2) Whother ACCIDENTAL, SUICIDAL, or

. M W’f
INFORMANT ’% e %_ by . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) ; W gz 90w & §

15,
weol $- 22 {? / %M 20. UNDERTAKER / ADDRESS
F 19 REGISTRAR /u_,.:.._ m Z ;

v
% /
< City..... (No St. Ward)
|l
g 2 - 2. FULL NAME..
o & Q (8} Residence, No 81, R
il b (3] {Usual place of abo . (Ef nonresident, give city or town and State)
X A ;5‘ Length of resldence in ity or tbwn sWhere death occurred yra, mos. ds. How longin U. 8., if of foreign birth? yra. Hos. da.
- B
5 : 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
8 .
z 5 3. SEX
_g 2% : 4 COLOR OR RACE | 5. SinoLs, MARRICD. WIDOWEDOR I} 16. DATEOF DEATH (MONTH, DAY AND wm 2 { 127
e ,;)ﬁ/d ’ ’
r &8 17,
*'ﬂa A A |} { HEREBY CERTIFY, That Iaitended ecm.sed?nn ...................
g4 5. IF MARRIED. WiDOWED, OF DIVORCED a.p m g Zg ’ Wt;‘“" Ay 2 Q - 19. .Z &’ﬂ_ﬂ 18, zy
.< E E (OR) WIFE OF B - that I last saw h.aeets olive on............. M ....... 2 L., 19 Z.i and that
tﬁ o | :.: death occurred, on the dato stoted above, at................... 9 ....... [‘7 PR m.
w A 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 4 x' /rJ —g THE CAUSE OF DEATHS WAS A5 FOLLOWS:
T 3 7. AGE YEARS MontHs {_}°  Dars If LESS than 1 (~ J)
78
1]
¥ o
£
1
F4
Q

r

y supplied.

plain terms, so that it may be properly classified.

——

PARENTS

o
—

K. B.—Every item of information should be carefull

CAUSE OF DEATH in







