CAUSE OF DEATR in plain terms, go that it may be properly classified.

i 26 i)

1. PLACE QF 5

2, FULL NAME ...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration Distriet No.

Primory Registration District No. 51(0 3« %

{ Do not use this space. )
20362

L& 3

Filo No..
Registered No ¥4 2
Bt Ward)

(a) Besidence. No,
{Usual place of abode)

Length of residence in eliy or town where death occurred

yrs.

(If nonresident, give city or town and State)

How long In U. 5., if of foreign birth? ¥rs- mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3

Wty | e

SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (write the wo

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{oR) WIFE OF

DATE OF BIRTH (MONTH, DAY AND YEAR)

16— /87 L

16. DATE OF DEATH (MONTH. DAY AND YEAR) m{ j A 4&0

INFORMANT... A 222 0 X e D

e
R A W h

FIL?J j0 19“3,@ W /

WHAT Wmﬂ%ﬂ
(Signed) M

*3tate the DiSEASE CAUSING DEATR, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

.M. D.

7. AGE YEARS MONTHS Davs If LESS thanp 1
4 AAYy crreerenann Ara.
é : 0 / eé or min. {|.... Ty
A o
8. OCCUPATION OF DECEASED ,——m e s
Vo o

{a) Trade, professlon, or gﬂcﬁ//‘{

particular kind of Work., sl e e 2 b e ? .ﬁﬁ ]

(b) General nature of Industry. / C(}?;E:%:JBDI.{:%RY

business, or establishment In A

which employed (oF emMDBIOFET) ... ereeses e renraenrenstsarsasessinsenaran | formrsess sanand E

(¢) Name of employer 18. WHERE w‘r;m'i‘ssdco ¢
9. BIRTHPLACE {CITY OR TOWN) . o o . IF NOT AT PLACE OF DEATH,

soeoncoomso &y J- 0 A L Yy

DID AN OPERATION PRECEDE DEATHI. #7X.._C TE OF
10. NAME OF FATHW f %"
WAS THERE AN AUTOPSY? 74/"—
ﬂ 11, BIRTHPLACE OF FATHER (CITY OR TOWN)
z (STATE OR COUNTRY)
&
EN NAME OF MOTHE MA’«J ﬁ

E 12. MAIDEN NAME OF MOTHER \<; - , l’jd (Address)

13. BIRTHPLACE OF MOTHER (CITY OR JOWN)

(STATE OR COUNTRY) WLJ l HOMICIDAL.

DATE OF BURIAL

2~/ w30

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

npede.. 0,

20. UNDERTAKER ADDRESS







