MISSOURI STATE BOARD OF HEALTH Do nat use this space.
BUREAU OF VITAL STATISTICS
Py CERTIFICATE OF DEATH 3 )
% ‘; Regisiratien District No.. ? Fila Ne., .
% b Primary Regisiratian District No.. 82 7 fn

2. FULL NAME mgf O;/ ccalli— : o e

(a) Resld No., St Werd,
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city of town wheto death ocrwrred ™ mas. ds Bow lang in U.8., if of loreiin birth? ™ mas. ds
l PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE /?l-' DEATH

5. Sincie, MazneD, Wioowe> 08 || 16. DATE OF DEATH (xonth, pav AND YEAR) Jéa.w -/4 = e 7]

asruy, "
L Wnssv CERTIFY, Thatdfitended decoased (rom ..

s SEJ; F co:.o)szn RACE

Exact statement of OCCUPATIORN ls verydinportant.

y supplied. AGE should be stated EXACTLY. PHYSICIANS

.t M, Wooo Mm Ptz Lt bttenz... L. 944,
(or) WIFE or I Inst saw hee¥%... alim on.... A A . IBJA ¢ and (af
dulli occmred, on the daie sinled abbve, af.......J e eeceeicnieiinrcnnnd m,
§. DATE OF BIRTH (KONTH, DAY AND TEAR)
< 7. AGE Yerns MonTus o I..E‘SS than 1
ﬁ ? é‘ﬁ = o _..___.nh.
% 8. OCCUPATION OF DECEASED
% (a) Trade, profession, or /
g 0 particatar kind of work e mssaessernsessesssner e
g (b) General oature of industry,
o business, or exiphlishment in
-: [D’ which employed (cr employer)
a (c) Name of employer 5]
z 18. WHERE WAS DISEMSE cgu'rmrm
pe 9. BIRTHPLACE (arry or Town) " {¥ ROT AT PLACE OF BEATH? )
F \ i g ............
E ) ”70‘ DID AN OPERATION PRECEDE DEATHT............ R

10. NAME OF FATHER o e
Was THERE AN AUTOPSY?,

’b\ a 11, BIRTHPLACE OF FATHER (crr on{run) WHAT TEST CONFIRMED DIAGHOSIST 4 voseeipfronesoseinsereessnssnessesrnens
E (SraTe o courar) P 2 (Sidoed)....... St / dﬂrun
& | 12. MAIDEN NAME OF MOTHER ML =19~ ,19%0 (Adiress)
12, BIRTHPLACE OF MOTHER (crry ox TowN ﬁ *State the Dizmigw Civeina Dmurh, of in deaths from Vieveer Cavzzs, stata
(Sumoncg‘unnv) )77& 2 S) Mruwa sxp Niroas or Imvay, and (2) whether Accoomwear, Bvicmar, or

____________________________________________ 13. PLACE OF BURI ATION, OR REMOVAL | DATE OF BURIAL
D Sty Uz, 74|/ - 20 3>
20. UNDERTAXER ADDRESS

4 lokelrs) Y4 =

15

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
o=

Fam Sl ST 1039, .







