PHYSICIARS should etate

MISSOURI STATE BOARD OF HEALTH Do not use this apnne/ 7+

BUREAU OF VITAL STATISTICS . ‘
CERTIFICATE OF DEATH

1. PLACE OF DEATH i 791 2 9 6 3

County Reglsjeution Disirict No.

Townshlp........& ..............................................
City. bt

2, FULL NAME ... A2 & 70l

(8) Resldence, No.
(Usual place of abode) (If nonresident, give city or town and State)

Length of realdence In city or town where death occurred ¥T8. mos. ds. Howlongin U. 8., 1l of forcign birth? ¥yra. mos. da.

MEDICAL CERTIFICATE OF DEATH

(»

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR,OR RACE | 5. S'Nf":FMARR'ED;ﬂDv?:ED R 16. DATE OF DEATH (MONTH, DAY AKD YEAR} W y = 1wio
MM 7. .
I HEREBY CERTIFY, That I aitefided decensed from...oooovcenepeenn.
[ 54, [F MARRTED, Wibowep, cED Ao 20 li lgf?:_z_.m 12 19507

Exact statement of OCCUPATION is very important.

(OR) WIFE OF / ’ that Ilast saw b, fan alive on........ AN L1 . 3 Qand that
. death occurred, on the date stated abgc. at... .? Q
6. DATE OF BIRTH (M}(}{ Hooav anf verr) Y/ 2 2 / / % / 2’( ﬁ;ru: CAUSE OF DEATH* WAS AS FOLLOWS: .
7. AGE YEARS MONTHS DAYS wLEss man1 (P 7N CUGL, a4 4B, ‘o .
day, ... Bra. AT ’
5o / 20 | sron | E50) (.

H3e

8. OCCUPATION OF GECEASED
(a} Trade, professlon, or ﬁf’ W ... (duration) ...{...... 0 B AT R ds.
particular kind of work W " ﬁt 4 l 3 n_s
(b) Genersal nature of industry, d}- ]
business, or establlshment In ’ /Z-
which emplayed (or employer)......... atiofl) ...  yrs. Ao, V08 e ds,

{c) Name of employer ﬂ , _’ﬂ

- P

o

WRITE PLAINLYE WITH UNMBADING INK---THIS ISPA PERN‘NENT RECORD

£
9. BIRTHPLACE (¢ITY OR TOWN)...... 12~ : Co., ; S NQTIAT PLACE OF DEATH...coeoceerecar /
STATE OR COUNTRY,
{ ) 7 O‘ DIk AN O TIQN P:&EDE DEATH?.. w. DATE ©OF .. 2
10, NAME OF FATHER M M d\,ﬂ .
Wa5 THE ﬁorsvr E Mg
g 11, BIRTHPLACE OF FATHER (cI R TOWN) ° WHAT TEST CONFIRMED DIAGNOSIST . M
RY w
é (STATE OR COUNTRY} = i (Slgned) bt s N ;
E 12. MAIDEN NAME OF MOTHERM &% / ; W L19 (Address) 2_7 ¥y g g\wu.k ,
13, BIRTHPLACE OF MOTHER (CITY 05 0OWN) *State the DIseASE CAUSING Dznaaorzin t‘:r?ﬂ;’ f roAm V1OLENT Cs.\ust:.m
(STATEOR CDUNW) € s gl‘zlci:\):i AND NATURE of [}JURY, and (2) ether ACCIDENTAL, UI(iID
L { 5
" /I: e 6 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

=

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

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

oo 4 b IS JPL e N rranretosZony Ittt o.| Vo 53
i5. . 20. ‘D TA . XDDRES
i 14483040 O MWQ%L )7 55 Y7 Z//%ﬂ ‘
/




-




