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» WITH UNFADING INK.-=-THIS IS A

WRITE PL'INLY
R. B.—Every item of information should be cerefully supplied.

AGE ghould be stal

Ezxact stetement of OCCUPATION is very important.

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

MISSOURI STATE BOARD OF HEALTH Do not use this space. .
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH p -
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1. PLACE OF DEATH Ko 43747
County.. S\ Ld dasan Registration District No. File No. £330 576
Townshlp%.n.ﬁm ................................. Primary Registration District No.....¢ Registered No. ol m-’s
an\ S % ........ (th&mm % ...... { \m\psn
2. FULL NAME_Eﬂm"\GOW LAY YIACANL e
(a) Residence, No A hemLE Ster e Ward, e e e e e
(Usual place of abode) / {If nonresident, givo city or town and State)
Length of residence in ¢liy or town where death occurred T8, $ mos. ds. HowlongIn U. 8., if of forcign birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
cs\.sr—:x 4 COLOR OB RACE L 8. O e L oo 16. DATEOF DEATH (MONTH.DAVANDYEAR) MO & C_.\™} 1 29
LIVN7S 78 ERVE L VA S 17 :
gv‘f\%ﬂ— = = | HEREBY CERTIFY, Thatlattended d d from
5A. IF MARRIED, WIDOWED, OR DIVORCED 5
HARRIED. Wil NI R 1934 0. e G N
(OR) WIFE oF that I last aaw hSewe allve on......... b oBre L. L
. death oceurred, on the dato siated above, at.............
6. DATE OF BIRTH (MonTk, oav ano veam) (AL AN \Q 1.9 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYs If LESS than 1 )
day, .........hrs.
Tove | 22| e

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particolar kind of work ‘-q N\.Qu U\M-}C

(b) General natore of Industry,
busineas, or establishment in

which d (or loyer)
{c) Name of employer

9. BIRTHPLACE (CITY OR mwm‘la GG Cw\{\
(STATE OR COUNTRY)

v
PARENTS

A
10. NAME OF FATHER&CAM“ \ M 1y A

11. BIRTHPLACE OF FATHER (CiTY OR TO

(STATE OR COUNTRY) <ovv\_o [7V

12. MAIDEN NAME OF MOTHF.g \.Lm,v\u__ ?_9-/.) )V\.'h"\_

(SECONDARY)
L o S . (duration) ............ § 2 mos.........o... ds,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH
O DID AN OPERATION PRECEDE DEATHI LMD .. DATE oF
WAS THERE AN AUTOPSY? ... YA AD
WHAT TEST CONFI W GNOSISF@-}MAC*MAMQ‘)
(Signed)......~..... =" w ..... o o B o M. D.

\'L‘“ ESRT )_Q(Addrm)%..,._‘_ M}t{(

i *State the stmxa CausiNG DEATH, or in deaths rmﬂ VIOLENT CAUSES, state

13. BIRTHPLACE OF MOTHER (CITY CR TOWN)
(STATE GR COUNTRY)

" INFO \—Q-D—LA(\_IA_.C«Q_L/\J.(_ ..................................

(1) M AND NaTURE OF I'UURY, and (2) Whether ACCIDENTAL, STICIDAL, or

BURIAL

Address) N (4 nnn fog [, Ky C’\&?/\r\.\w
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