MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7L

Registration Distret No..........coeeecieeeeins 1{ 03

1. PLACE OF DEATH

—_—
County.

Flla Noo.oooepe.
Regigiered No......

Do not use (his space.

42926

Tl ¥ v

amy RNy A e ¥

2. FULL NAME.-XK_ )X
(=) R:sidence No....,ﬂ..a

TUsual pleen of abode) ‘2‘

Length of residence In city or town whero death oceurred = yre—

mos}/yds

How long in 1. 8,,1f of foreign birth?

yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATI'I

!

3 SEX

A

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

DIVORCED (wrize the word) ,

16. DATE OF DEATH (MONTH, DAY AND YEAR) 19«5,& 3%

|

N. B.—Every item of information should' be carefully nupﬁlied. AGE ghould be stafed EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in

Exact atatement of OCCUPATION is very important.

N

plain terms, so that it may be properly classified.

W ERY B B rTll!l—l. FEE TEE WEEY FALAEIN N NSRRI H VRN I R

g

5A. IF MARRIED, W! .
HUSEAMNBOF
(OR) WIFE OF

17.

6. DATEOF B[RTI‘MNTH DAY TEAR) M’i 67 — 7 ?é 7

7. AGE MdhTus If LESS than 1
b 1 ﬂ/ )9 |;i.".’.'..::::::::::.‘.’:;.

8. OCCUPATION OF DECEASED
P (a) Trade, profession, or M. W
£ © varticolar kind of work
J (b} General nature of industry,
business, or establlshment in

which empleyed (or cmployer)......
{c) Name of employer

9. BIRTHPLACE (CITY OR Town)..}:kl,

{STATE OR COUNTRY} f —~ V p 2 - . d

10. NAME OF FATHER# Z

11, BIRTHPLACE OF FATHER (CITY OR TOWH}, . .
(STATE OR COUNTRY) m

12. MAIDEN NAME OF MOTHER

PARENTS

e}
13. BIRTHPLACE GF MOTHER (CITY OR TOWN) /)

(STATEOR COUNTRY)__7__AAARAA LT

that I last saw h 2L . nlive on..

CONTRIBUTORY.
(SECONDARY)

WAS THERE AN AUTOPSY? s .
WHAT TEST CONFIRMED nmcnosm M 7
(Stgned).....ccimniarmeantte L L S L M.D.
.19 (Addrm)M Jto

':::::::.":";;é’;ﬁ’%/

*State the DISEASE CAUSING DEATH, or in deaths from V1OLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

9. PLACE OF BURIAL, CREMATION, OR REMOW DATE OF BURIAL

5 loline AR} Do ]02)

15.

Lt Mb H'T""n

ADDRESS

w%h,&:,

ke Qvde,







