MISSOURI STATE BOARD OF HEALTH " Do not use this space,
BUREAU OF VITAL STATISTICS

g, W . CERTIFICATE OF DEATH 4 169 8 ™
; 3 \ 1. PLACE OF DEATH M ' é ﬁ"‘/” J O
: ’ . County \ L. - Registration District No.7, File No.
@ - “Township.... 7 e Primary Reglstration Distrlet No 1.0 _ 3. Registered No._.. -7
JoR] o CYo fA VRN Ry Ly ~ St / Ward)
> i - ; ’ iy
= 2. FULL NAME N o~ é ;'8 ....... 9 jf £’ oo
[~
wo () Reald O T AT s% ........................ Word, s
E E {Usual place of abode) — p , (If nonresident, give city or town and State)
[N g Length of residence In clty or town where death occurredj mos. ds. How long in U. 8., If of forelgn birth? yra. tod. ds.
B
:§ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=3
4. COLOR OR RACE 8. SINGLE, MARRIED, WIDOWED OR
E :f’: /§ /. Dwoncan (worite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) /\LLQ,(‘, /, , lu \ '902‘1
= s /:W‘ @ee f W
'UE HER CERTIFY. t I att
£ Sa. I7, MARRIED, WIDOWED, OR DIVORCED \-I/M.M m:L a ......... L1954,
== (ar) WIFE o% /&édtf mmsawh—(h_, ativeon....... .and t
2 E denth occurred, on the date stated nbova, LI A S AN - . N
v -
-g 4] . PATE OF BIDF{(M'JNTH DAY AND YEAR) W VL a4 ,f'lf Y THE CAUSE OF DEATH* WAS AS FOLLOWS:
g 7. AGE YEARS MONTHS DAYS If LESS than 1 " .
. day, ..o Jhra, A A F SR S,
[
8 7/ ﬂ 26 |G il VYN VISV Wiy ¥ A
ey

L& O-CCUPATION OF DECEASED 1 r RO
("dee' T eaeton oF /Zé[ ? / wa u (du,\‘l\'nllon).. A .- N MOR........... da.
A} i

? 5 particular kind of work

(b) General natore of Industry, co(l;g:%hgli:e)ﬂy’
business, or estahlishment in m /

%»-9

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PE'RMANENT RECORD -

Lt £ 0. Conyplrey cuwu;_fa:.vﬂc./.f wi?
5. \?‘/‘g CLJ é.. OOy W W ,.Q‘Q 20. UNDERTAKER? = ADDRESS
» - d REGISTRAR %ﬂ% ﬁm@%xaﬂ,

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

b-d
_0
2
_
=)
@
3 which employed (or BOFEI).....comsemaeecrmemrmensernee e A rnemrsescmrcemssemmrimecmsstmaebisss| [oreeseessnne Y % (g N ¥ mos............ da,
g {c) Name of employer g
g d 18. WHERE WAS DISEASE CO
2 @ 9. BIRTHPLACE (CITY OR TOWN)... m ... /7. ”/Mdf IF NOT AT PLAG
- 2
= o (STATE OR COUNTRY) -
By £ ” @ DID AN QPERATION PRECEDE DEATHL...K. DATE OF
£ 10. NAME OF FATHER W‘ %M D{]A 0
a h WAS THERE AN AUTOPSYT \
(=]
B 5 o 11. BIRTHPLACE OF FATHER (CITY OR TOWN) /t /{ WHAT TEST CONFIRMED DIAGN
g STATE OR COUNTRY,
g / E’ { ) (SIgned) unrmrerrrnes
h:| 12. MAIDEN NAME OF MOTHER /W /)4,/ %ﬂ/ &.QL
|2 I o /
g 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Y *State the Dnsease Cavusing DeaTH, or in dqm_g!l:b om VIOLENT CAUSES, state
s (STATE ORCOUNTRY) / /J . g;:;lm AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
oy 14, / ‘;ﬂ ﬁ 4 z: -
‘E | NFORMANT. ._5 P 19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL
&
[







