uld state ™ ¢
mportant.

HYSIC’I‘K%

T,

e
bf\pgroperly claggified. Exact statement of QCCUPATION is

ou!

uppiie

CAUSE OF DEATH in plain terms, so that it may

e ———

QD

3

—L

MISSOURI STATE BOARD OF HEALTH

Do not uae thin space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Township...7. ..
City.

40067

A4

M&.,

2. FULL NAME..........

{a) Residence. No.
{Usual placo of abodeX/

Length of resldence in eity or town where death occurred ég’ yra.

Registration District No... File No.
Primary Registration District No..........2... ?‘ ‘le Registered No. 7 ST
8t. Ward)
A— ...... é ........... @.. ” ..M—
2, /.. )Z( W, P Ward,
(H nonrestdent, give city or town and State)
mog. da. How long in U. 8., If of forcign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

G- Ly

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (writs the worgd)

-

\ 227 -

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF/',:

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ./ 0 2~/ 55/

7. AGE YEARS MONTHS If LESS than 1

16. DATE OF DEATH (MONTH, mmnvm)%_‘_, }a&“ 1
17

| HEREBY CERTIFY, Thetia
Q-‘Q&_ ?\ 19

ed decensed from ..................

to.....FN. e Z‘z ........... , 19, Zr‘f

that T 1ast snw . I\:.llvu e - ¥~ S '.’:iocb" 19 ?,.‘F and that
death occurred, on ihe date siated above, al...................4 o:} ,b 0

THE CAHSE oF m FPLLOWS:

gl JUUPON - . 1Y

68 1 2 g 9.

"

8. CCCUPATION OF DECEASED
(n} Trade, profession, or

sparticnlar kind of work,........ k52T L TR A "

(b) Generzal nature of industry,
business, or ¢stablishment In
which employed (or k }
(e) Name of cmployer

9. BIRTHPLACE (CITY OR TOWN)...... .. L2000
(STATE OR COUNTRY)

1 PRE; snﬂrmu DATE OF

WHAT TEST CO DIAGNOSIST | vl
Stenet %q g R
oo v, TN

10. NAME OF FATHER 2 £ : ﬁ
P 11. BIRTHPLACE OF FATHER (CITY OR mwmﬂ'yfb‘wapﬂ—n
z {STATE OR COUNTRY)
(M)
[ .
-2 | 12. MAIDEN NAME OF MOTHE
g 20 A7 auts
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .o . G, fellems -
(STATE OR COUNTRY)
14, 4 -
INFORMANT.. 7 % bFr@s  Chel. Foe N e 2
(Address) ofj
15, -

‘Stat,e the DISEASE CAUSING Dm-m, orin dm\s from VIOLENT CAUEEB state
(1) MEANB AND NATURE oP FRJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

DATE OF BURIAL

[~/ ~8Je

E OF BURIAL, CREMATION, OR REMOVAL

ety Pry,.

19. P

ru.sn...{f- a4 18254,

ADDRESS

/ '

20. UNDERTAKER /
Q.Aaz:i—l——

J






