L MISSOURI STATE BOARD OF HEALTH Do not use this space.

t.

R~

@
ﬂtato

" o .. e 2 "“M
2. FULL NAME cpt’ Vas) W

CEN

BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH 1 7 5 5
W - Reglsteation District No 4‘( 2/ : Filo No. 7
Primary Registrotion District No..x é fo Rcgistered No. 7/
....... ad 4 . 8t . Ward)
i ; -

o

PHYSICIANS sho

=5

pznnﬂ*ur RECORD

(OR) WIFE OF S ! m }

6. DATE OF BIRTH (MoNTH, DAY AND YAl 70 —LELA

7. AGE YEARS MonTHsY bavs If LESS than 1

74 £

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work.,

(b) General natore of lndultrr
business, or establishment n

(a) Residence. No. St., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in ¢ty or town where death oecnn:d yra. mes. ds, Howlongin 1L 8., If of foreign hirth? 8. mos. ds.
PERSONAL ANRD STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE 2F DEATH
1 SEX 4 COLOR OR RACE | 3. L N ooty " || 16. DATE OF DEATH (MONTH, DAY AND YEAR) bﬂ = lgp,
—
—_— 17,

)% W Q | HEREBY CERTIFY, 2

5‘ |F MARRlED WIDDWED OR DIVORCED " . /.é 19~ Y 195......

t 11ast saw h 4. alive en........ ! . 42 7, and (hat

CONTRIBUTO
(SECONDARY)

|

which employed {or employer)

(c) Name of employer

TH UNPADING INK---THIS |

oy TEETEREARE kAN OER

9. BIRTHPLACE (CITY OR TOWN) (o} eth

(STATE OR COUNTRY} (\Sj/% /

]
i

11. BIRTHPLACE OF FATHER (CLTY OR TOWN)
{STATE OR COUNTRY) M '

PARENTS

- L=
.12. MAIDEN NAME o%u M ~

18. WHERE WAS DISEASE CONT

IF NOT AT PLACE OF DEATH

0 DiD AN OPERATION PRECEDE DEATHT..

WAS THERE AN AUTOPSYT

WHAT TEST CONFIRM
(Signed).......[..

19 (Address}

WRITE PLAINLY, '

| 13 BIRTHPLACE OF MOTHER i R TAWN) J
(STATW COUNTRY) 3

REGISTRAR

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY.

*State the DisEasE CAUSING Dm-m orin deaths from Vm
(1) MEANS AND NATURE oF IRJURY, and (2) Whether Accom
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
\
1

ap.u._n'nx;/w '2/\/ ~

T T Y







