PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH Do not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - 7ol 352 39

~County. Registration District No- 1 O\G':_)

- 2. FULL NAME........... = P"i.. ........ '

(n) Resld

(Ususl place of abode)
Length of residencein city or town where death occurred yr8. mos. ds. How longin U. 8., il of forelgn birth? yr8. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS @f’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) W““"‘ pe. =] 1)

» DIVORCED (writs the word) .
W [ 2 wm %C : : 17,

1 HEREBY CERTIFY, ThatI attended d d from

§ ReV1wrevy sy ¥

sthted EXACTLY.
Exact statement of OCCUPATION is very important.

|

AGE ghould be

lain terms, so that it may be properly classified.

=

e
—

Q)Q

Tw Ees | = -r-“.--.-n-- wee Sl Fihw RN W ATWIATTO N NEREY T

N. B.—Every item of information should be carefully sapplied.

CAUSE OF DEATH in

19 B0 W10

5A. [F MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF ’
{OR) WIFPDF W thatIlastsawh allvaon...... .‘19 ........ , and that
L g~ 4 - death oceurred, on the date stated above, at é()/ F:m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) coidria_ - “-THE CAUSE OF DEATH# WAS AS FOLLOWS:

7. AGE YEARS MONTHS DAYS 1f LESS than 1
day, ........hra.
J¥| el VAP SO o SN,
8.-OCCUPATION OF DECEASED ' 1 ﬁ i :
{n)} Trade, professlon, or . E: ,?? }}W ‘I«\ P
particular Kind of Work........m ey #igl =T LA / .

(b) General nature of industry, CO(%INBD%%RY el

basiness, or establishment in g f .,
which employed (or employer) I | FOT—— ol S

(c) Name of employer 18. WH WASDJISEASE *"%f a .
7 " . - .
9. BIRTHPLACE (CITY OR TOWN) . ya \F DT ng_;..\ce o Dﬂmﬁ ) . .
(STATE OR COUNTRY) “, q . . . .
: DIy AN OPERATION PRECEDE DEATHT. DATE OF
10. NAME OF FATHER M 'y Q.
WAS THERE AN AUTOPSYT 1 -
Iu-, 11. BIRTHPLACE OF FATHER (cITY O )
z (STATE OR COUNTRY) M
u L ¥
Z | 12 MAIDEN NAME OF MOTHER —W// V.
a - ! &
13. BIRTHPLACE OF MOTHER (CITY OR TOW, *3tate the Causine DEATE, S{ in deaths from VIOLENT Cwm._mto
il (1) MEANS ANS NATURE oF Iruumy, and (2) Whether ACCIDENTAL, SUICIBAL, or
(STATE OR COUNTRY) Wé""—,‘—' oT
= 2 HoMICIDAL.
" i ; = VAL | DATE OF BURIAL
INFORMANT....... on. .| 13. PLACE CfF BURIAL, CREMAIION. OR REMO !
(Addrm) ﬁMda < M Afse 3 w2y

5. L g_ o Lq")g 4 n 2. UNDERTAKER ADDRESS .
- A p MM s ff:m trak Raom.| Gillcafelr




3

s

o~
\ .

Lo

y .

I

«

'

1

g
P '

-

! R

.n -

[}

wA .
o

: .

( ‘ N ’

. *
. ,

.
S . '

i ‘ .

, .

5
s
e

Y



