5 5 MISSOUR] STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS
- (g ' i CERTIFICATE OF DEATH .
- o IR
§ [ 1. prace o oEA d(bU&
" et - et S A Registration District No.. 6/ 2 g’ File No.
\,5 E‘ 3 ....... Primary nemmuon District Noﬁl-2 ...... Z ......... Registered No........, ‘?’ ,,,,,,,,,,,,,,,,,,,,,,,,,,,
8
£ 0 ( [elnr 2 '" o
-]
B e 2. FULL NAME y PP/ @
7 2 (a2) Realdence. No........oomimimimsmisesnmemsosimmesssmsssssattas somss Bre cririreemenmnanerersasannss Ward. -
@] (Usuzal! place of abode) . (If notiresident, give city or town and State)
E Length of residence kn cliy or town where death oecurred 3 yrs, mos. ds. ° Howlongin U.8.,ifof forefgn birth? yra. mos. da.
r - =
8 PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH
Qo =
“a
E 3. SEX 4,Q0L0 RACE J 5. %{‘m’g‘?“,’ﬁ” ,,",'fe"f:"rﬁ? oR 16. DATE OF DEATH (RONTH, DAY AND YEAR) hrf"az 7 19 7/7
: 5 5 ﬂ/&/ W 1. '
o
g ‘ﬂ y I HEREBY CERTIFY, ThatI attended deceased from
2 5. IF Mmmzn.mnome 1 o
3 HUSBAND oF
& (OR) WIFE oF - that T last gaw b allve on g 19
F - denth ocrurred, on the date stated above, st ...k '§'
=
& §. DATE OF BIRTH (MONTH, DAY AKD YEAR)JF A 4 g/ THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE " YEARS MONTHS ‘f DAYS If LESS than 1 @C/I"' /ﬁ
doy, .. hra. T
L g ﬁf 2?‘ or wmin, ‘/ ‘ /]‘ " \ iecsrennnsemsmesssesstsasnenstonsasssasasasrssafinesnsnsennis e anias
DAy .
8. OCCUPATION OF DECEASED /‘ Gf//
(a} Trade, profeaston I}(%u ........ / ... (duration) ............ L L N mos... (... ds,
particular kind of wor ’ f : z % " >V
1 {b) General nature of Industry, ngcghme)nv""""' e
2, business, or establishment In

which employed {(or employer).......
{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)...

W *
f) (STATE OR COUNTRY) A R Y W . 7
10. NAME OF FATHER WW WAS THERE AN AUTOPSYT .......... YVL2 e

@ | 11. BIRTHPLACE OF FATHER (CITY OR TowN) WHAT TEST CONFIRMED DIAG! We ...........................
‘? 'E'l {STATE OR COUNTRY) rr (Siged) M.D.

E 12. MAIDEN NAME OF MOTHER r / ’Z /L 7.19 1,7 ( Mdmg sz
g e o e e v, S o

(STATEOR COUNTRY)  _» I ' HOMICIOAL ’

CREMATION, OR REMOVAL DATE OF BURIAL

/7711"2'9'19 } 7
d T REGUTRAR ' Gt \__: ?;’o

N. B.—Every item of informaticn should be carefully supplied. AGE should be stated EXACTLY.

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




W
p - -
L
b
LI
. ]
B '
~ - ' .
-
a . !
o
1
F—
.
. '
'
—
‘-
e
Ju_q.
+ -
Y
[ ol
PR
PR o
oo, i
PN
.
.
o
-
.
.
' B
[

T e
Y A .,
"y - - —
v S
. . e
RN
i - - —— - -
L - X}
. L P '
N
o ,
“
,_ o
Rl L *
.
. “
A - -
) N > T
-4 P [ VR
. v .

R N

~

— e A e




