PHYSICIANS should state

Exact statement of QOCCUPATION is very important.

PEF'VIAWENT RECORD

&

N. B.—Every item of information ghould be cerefuily supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 8 7 8

1. PLACE O\IZEATH

County File No. - r\‘)ﬁ

te ¥

Registered Novo.......

Registration District No.

(If nonresident, give ¢ity or town and State)

sual place of abdde)
Length of resldence In city or town where death ocenrred ¥r8. mos. ds. How long in U. 8., If of forelgn birth? ¥re. mosd. ds,
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiNcLe MARRIED t":;*’:g‘,f,‘; OF || 16 DATE OF DEATH (uowTw.oavavoveas) %) _ i} B3Y
9 ~ b k—‘nr‘ 17.
WO-—Q& W [ w-— | HEREBY CERTIFY, 'I'hntlnttendlidecenuedfmm ........................
5a. IFthJASIg!AIiDDWIDOWED. OR DIVORCED i _ 4 120, 10 — x) “3 O
oF y ,152.42, t
(0R) WIFE OF that T lnst gaw hi_sA=yalive on b i O and that

p death eceurred, on the date stated abovo, at.... A ?~ D‘Q*T\..«ru-n-v_,
THE CAUSE OF DEATH* WAS AS FOLLOWS:

6. DATE OF BIRTH {MONTH, DAY AND YEAR) (.\\J.fv\a_ P - /y/é

7. AGE YEARS Mo " Davs If LESS (fan 1
day ..Jrs.
3‘ 3 or. .

8, OCCUPATION OF DECEASED

{a) Trads, profession, or
particular kind of work... E.AMLN:VL.G.(V\....« ...........................

{b) General nature of industry, CO(QC%L%U‘:%RY

business, or establishment ln
which employed (or employer).....

(e) Name of employer \a ( @ 5 Y \& Cas . 16. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CiTY OR TOWN). Mw ....... IF NOT AT PLACE OF DEATH m .......
NTRY] W/\J'
(STATE OR COU ! 0 DID AN OPERATION I‘RECEDE DEATHT......c...c.o DATE OF et tereeresbobie e e e e s aspssatnen
10. NAME OF FATHER \AJ) mpym . . ™o \p:tz/y\_/\{)u“ WAS THERE AN AUToPsTT Y AAD
P 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONF| ﬁ‘-’v‘ h ¥
z (STATEORCOUNTRYY Y Yn M €1 O~ -
u =
« . -
& |12 MAIDEN NAME OF MOTHER‘\' QJ\NCL e $Ba U0, X Yo \ O (Address)% ks \< C. OQUV\ \%‘D—,\;
13 B'IRTH].’LACE OF MOTHER (CITY OR TOWKD —....coooerorrecesoeoemssrearameeriss stoors 1 *3tate the Diseass CAUSING DEATH, or in deaths from VioLsdt Cavses, state
) (1) MEANS AND NATURB OF INJUEY, and (2) Whether Aocmzm,u.. SyUICIDAL, or
(STATE OR COUNTRY) Howsemas,,
W DAFE PF BURIAL

mFonumm LS N« W, .
“""’“‘W C. O\lmju\o—l N\

15. k?% c77/7
Fu.z/ % wé:() %W

y ’ :9?0

/5




hi i




