) fa:? MISSOURI| STATE BOARD OF HEALTH Do not ase this space.
BUREAU OF VITAL STATISTICS :
-L CEATIFICATE OF DEATH 3 6 7 3 ~
. . b
’5 3 1. PLACE OF ) 2 9
% 3 5 County.. . = Aot - V. Ll A Reglstration District No. / File No.
~- 8= ToOWnSHID.. =Y. v frirsemsnsseenn A Primary Registratien District Noéa-/\—) .......... Registered No. / 2}7
w
w E Clty...,.. Lot e e Ll e e (Nt ittt s s s s s atb s SR r et st st St ... Ward)
P EmE
QO <=
£ Sy 2, FULL NAME. ... L L &N LT &N ... o fo LRI ot s s s s
8 Eg (a) Resid No
W m [ (Usuasl place of abode) (1f nonresident, give city or town and State)
[+ I E Length of regidence In city or town whers death occurred yrs, mod. ds. How longin U. 9., 1f of foreign birth? ¥T8. mos. ds.
=
E ::8 PERSONAL AND STATISTICAL PARTICULARS I MEDRICAL CERTIFICATE OF DEATH
=]
F ©H
vg E ki 3 EX 4 COLOR O RACE | 3. e A ooy 16. DATE OF DEATH (MONTH,DAYANDYEAR) PMea~ 2o 132 %
] : . 17
£ iz |Z wtile | prenireot|”
g
- 5A. [F MARRIED, WIDOWED, OR DIVORCED
28 HUSBAND oF
: {OR) WIFE oF
[Tl
o
ﬁ 6. DATE OF BIRTH (MONTH, DAY AND YEARP W B-Zm-
7. AGE YEARS MONTHS DAYS If LESS then 1

7 % ? / 7 ;:,_ ............ e

8. OCCUPATION OF DECEASED

é‘/(n) Trade, profession, or f ...-gdn !l{lnn RSN, - /- SO MOS....0vevn, ds.
: particular kind of work..... Aeelrbe e /’ 3
¥ CONTRIBUTOD 1./

(b) General nature of Industry (SECONDARY) g
hosl , or establlsh tin
which employed (or emtployer)....... I | PO T (duratlon} ...........FTH.........0 mMos............. ds,

(¢) Name of employer » . 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWNL. o 2w ol L M ..... 1F NOT AT PLACE OF DEATH ....

(STATE OR COUNTRY)

Yo
£ 3

’ DID AN OPERATION PRECEDE DEATHT. .......... DATE OF.....
10. NAME OF FATHEW
W AL WAS THERE AN AUTOPSY? :..cocc.e.

; p | BIRTHPLACE OF FATHER (CITWOR TPRW) .o f o trerrmtisim s w;urresrcounn%os ......
E (STATE OR COUNTEYY. (Signed)..... oo a8 A — D
< | 12 MAIDEN NAME OF MOTHER/'{W.{ Boo 245525 (addrosa) 3 ; Py

13, BIRTHPLACE QF MOTHER (CITY OR TOWRE . covcovrveeereifloceeeecssimssimsssisss woiosirs s *State the DISEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(STATE OR COUNTRY) g;:lﬁ:l.;:i AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
1.
inrFormant /L& 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL ,’
) Add W' é; . %E E:g{ 7
(Address) A 9
15.

WRITE P'AINLY, WITH UHFADING INK---THIS IS A
N. B.-——Every ltem of information should be carefully supplied AGﬁ should be s

CAUSE OF DEATH in plain terms, go that it may be properly claasified.

r.uﬂhy&éuzzj W e 20, UNDERTAKER Q ADDRESS




B ~ 4 i
l ‘ . .




