y LR 7 M MISSOURI STATE BOARD OF HEALTH Do not ase thia space.
- 1919 | BUREAU OF VITAL STATISTICS '
zrr CERTIFICATE OF DEATH .
X v 6278
;

PHYSICIANS should gtate

(8} Residence. No.. 7.6 / ...... s 2, et S B, L N
{Usual place of abode) (If nonresident, give city or town and State)
Length of residencoin city or town where death oceurred yra. mos. ds. Howlong In U. 8.,ilfof forefgn birth? ¥yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' / MEDICAL CERTIFICATE OF DEATH
ra
3 SEX . COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR} 7&/ 2 5 1530

! %«:En (write the word) F
17,
M I ,HEREBY_CERTIFY, That I aticded §ocoased frOM.......mummiereer

Sa. I MARRIED. WIDQWED) 0 Divonc 2V 19.3Ro.... 2.7 1824
(OR) WIFE oF V } W 105t 82w BAACKN BUY6 0. St £ .19, 3.43 and that
)

death occtrred, on the date stated above, 8t ..ins A 2L < m.

6, DATE OF BIRTH (MONTH, DAVND YEAR) Lot L 2 935 ! . THE CAUSE OF DEATH*® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAvs If LESS than 1 M A/ WM
i [ 4

8. OCCUPATION OF DECEASED
(s} Trade, profession, M
particular kind of worl_Ch/,

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

/ f(é‘:fdumuon) ............ yr8..... ... MOA......cconns ds.

% f 5
{b) General nature of indusiry, CC:I:ET(':%]NBDL:‘;%R i 6 P
Bbusiness, or establishment in i ﬁ i E ﬁ {{‘: . .
............ A d OO . - N
\ which employed (or employey |- - 2 ‘.( x:;n on) yra. mos. s,
(c) Name of emplayer 18. WHERE WaS £ CONTRACTED -
7]

WRITE PLAINLE, WITH UNFADING INK---THIS IS & PEFIIFENT RECORD

9. BIRTHPLACE (CITY OR TOWN),.. & S P bl S Ll i M. Yoo IF NOT AT PLACE OF DEATH..............
% {STATE OR COUNTRY)
. 7 | DiD AN OPERATION PRECEDE DEATHY,............ DATE OF
10, NAME OF FATHER /%
'd 'AS THERE AN AUTOPSY?

f-’ 11. BIRTHPLACE OF FATHER ( OR TOWN). oo WHAT TEST CONFIRMED DIAGNOSIS? P

z (STATE OR COUNTRY) ‘ () e errsrisrinnll 2., .D.

[

g 12 MAIDEN NAME OF MOTHE < .27“3& (Address) d“ff¢
13, BIRTHPLACE OF MOTH| CITY QR TOW] .. *State the DISEASE CAUSING DEATH, or in deatha [rom VIOLENT CAUSES, stato

! (STATE OR COUNTRY) M" (1) MEANS AND NATURS oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
- HOMICIDAL.
u. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

_4,42?'1956

ADDRESS

s Mainy

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

5 dfid1 7080 /\{ /A




Py P

L35 SR




