L
e

&

PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

39394

’ :‘:i::;dNo_ ........ j_ i@ﬁi

Ward)

County. Registration District No.
Townshi;
C’llyM.

2. FULL NAME. w .......... amM‘a—n-

(a) Residence. No... 2 é f
(Usual place of abode)

Length of residence In city or town where death oceurred

(If nonresident, give city or town and State)

How long in U. 8.,1f of foreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEFI’TU-'ICATE OF DEATH

ERMANENT RECORD

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

?/ R DIVORCED (torits the word)

fs DATE OF DEATH (MONTH, mvmovz.m) // //6

T

5A. IF MARRIED, WIDOWED, on DIVORCED

HUSBAND OF : f ﬁ:‘_

6. DATE OF BJRTH (MONTH, DAY AND YEAR) l] IG I ?o 0

;prqpeilz’glauiﬁed. Exact statement of OCCUPATION is very important.
==

particular kind of work.

7. AGE YEARS MONTHS l DAYS | If LESS than 1
{b) General natare of Ind

businesy, or establishment in

8. CCCUPATION OF DECEASED
which employed (or employer)

(a) Trade, profession, or
{c) Name of employer

s

5. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

L

‘*f@

WRITE PI'QINLY. VITH UNFADING INK---THIS IS

10. NAME OF FATHER m ,,4

11. BIRTHPLACE OF FATHER (cITY oR TOWN) w ’C\-\-u—"-—-—"

(STATE OR COLINTRY)

12. MAIDEN NAME OF MOTHER ")...,_} !La...__

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) A I <

17.
1 HER'EI: N ERTIFY, ThatLI':— W’E d from
19........s to. [ L ST
thatIlast saw h BHYBOND. ... e esaen e anenag e L 19, d that
death omrred. on the date stated above, at.................... 5‘ P

ﬁw DEATH# ms
)
(.

IF NOT AT bucE OF DEATH,

DID AN OPERATION FRECEDE DEATH‘J

WAS THERE AN AUTOPSY?

il

{STATE OR COUNTRY)

A

b

INFORMANT ..o oMy T W e it e

o Y £
aares) 7T 3 & Ww

i o7

K. B.—Every item of information should be carefully supplied. AGE should be staled EXACTLY.

CAUSE OF DEATH in plain terms, go that it may

v, S.

NOY ’i 14y

- FILED

*Sr.ata tha D Causivg Dears, ox( deaths trom VioLENT CAUSES, state
(1) MEANS AND A'!'ITRB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of

HOMICIDAL,
DATE OF BURIAL

19. PLACE OFZUHIAL. CRZATiN OR %O\ML E //

"YADDRESS L? L
o ‘

“'2—1'/ |9L7
/2. uunsnnxi ﬁg,( 0\4




.t




