FHISICIANS should state

Ezact statement of OCCUPATION ig very important.

AL Enould pe Blaled LAAULIL L.

5 BUppucd.
be properly classified.

ENN

=

&

AR AEe A TRl SRR VA MUVILISMUA DUV DY AL TR

CAUSE OF DEATH in plain terms, 8o that it

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County

Township,
Cley..... Kby, ]

2. FULL NAME..............

Registration District No.
Primary Reglatrallon DMatriet N

7oy
TOGH

ol derrrin e B T RRT

{a) Reddenee.. No [ JL Ll Sfa. Pyl i AL ... St.,
(Usual place o (If nopresident, give ¢ity or town and State)
Length of residence In city or town where den mos. da. How long In U. 8.,1f of forelyn birth? T, mos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Boalel Heane

SINGLE. MARRIED, WIDOWED OR

'ORCED (rorite the word)
Dhodinresd

Sa. IF MARRIED, WIDOWED OR ORCED
HUSBAND o
(CR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY ARD YEAR) MW,

... allve on..
desih oecurred, on the date staied above, at.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

?

7. AGE YEARS MONTHS DAYs If LESS than 1
’ day, ..o hrs.
abt- 7 o, i

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work.........
(b) General nature of industry,
bust , or establish tin
which employed {(or employer}

(¢) Name of employer

9, BIRTHPLACE (CITY OR TOWN) L7

{STATE OR COUNTRY)}

WU A P AN

Yaosa Baq prarypt/

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOW
(STATE OR COUNTRY) A

PW al =y D4

e
LAY
........ 3 A (d ) J00 LN , SO .1 TR . * B
i| coNTRIBUTORY.. ! ;'\ . /
(SECONDARY) i éj ! @?’
(ti ration) .. ; ..... b 1o TR mes............ ds,

K
18. WHERE WAS DI wﬂw k@

IF NOT AT PLACE BF DEATH
o

DD AN OPERATICN PRECEDE DEATH......0nrvrn

WAS THERE AN AUTOPSY?

~ WHAT TEST counnnusnosm
Signed)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (C1TY OR TOWN)

(STATE OR COUNTRY) M ML

s
e 50 (Address) /O'%/&AAJCE%"M@

" INFORMANT, Litin, %JW

‘State tho. Drxxum CausING Dmrn. orin deaths rmm VIOLENT CAUSES, state
(1} MEANS AND ] Nrmna or INJURY, &nd (2) Whether ACCIDENTAL, SUICIDAL, of
HoMICIDAL,

ases7/ ) /) 21,

LS J B
Fuspn . 5,&,44/

DATE OF BURIAL

2
// 93D

19. PLACE OF BURIAL, CREMATION, OR REMOYAL

20. UNDERT. ; AppRESS 73 (3 35 h
GO opleer s i,




-
-

. ?

: g oA




