novvnw
PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH __

,‘/Do ;oi nse this space,
6566

1. PLACE OF DEATH 7OL
County Registrailon Distriet No 2DO3 Filo No
Township ....................................................................... Reglstered No.
......... A& > st.

2, FULL NAME......f 1/

(a) Residence. No........ p e
) (Us:aricplaoe:)l abode) ‘

Length of residence In clty or town where denth occurred

(If nonresident, give clty or town and State)
How long in U. 8., If of foreign birth? ¥T8. mos,

ds.

PERSONAL AND STATISTICAL PARTICULARS

[

MEDICAL CERTIFICATE OF DE?I'H

3

Yaslse .

5. SINGLE. MARRIED, WIDOWED OR,

SSRKZED (errite the word)

SEX 4, COLOR OR RACE

5a. [F MARRIED, WIDOWED, OR DIVORCED

HUSBAND of
(oR) WIFE oF

—J

Exact statement of OCCUPATION is very important.

. DATE OF BIRTH (MONTH, DAY AND YEAR) 7 ¢ o o A a -t/ LA

¥ i
16. DATE OF DEATH (MONTH, DAY AND YEAR) -7// lL/ %

7. AGE MontHS DAYS If LESS than I
dny, ... hrs.
M - —_— L — min,

X

8.

OCCUPATION OF DECEASED
(a) Trade, profession, or

particutar kind of work @L"m

{b} General nature of {industry,
business, or establishment in
which employed {(or emplayer)
{c) Name of emnployer

9 %

X

P

E‘m“"‘l". T ETT IR TR =21 T2 T2 l':l"_'l‘:" LS
)

Y CERTI FY, That I nuended(eceas PEOM....ceeocrrrreengagiias
that I last saw h..ﬂnmllve 'S T i Pl

1 REB
..... ,"/ - 193’0 . 9; S
death oceurred, on the date stnted above, nt

Mio....
THE CAUSE OF DEATH* WAS AS FOLLOWS:

CONTRIBUTORY............ccoeeee,

{SECONDARY)

18. WHERE WAS DI

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

CAUSE OF DEATH in plain terms, eo that it may be properly claasified.

9. BIRTHPLACE (CITY OR TO“N)......._.........%A/\ ..... 1F ROT AT CE OF OEATH
STATE OR COUNTRY} A f]/
¢ - a:lmauorsmﬂou PRECEDE DEATHT...Y.... € Date o -
10. NAME OF FATHER ‘\
4 WAS THERE AN AUTOPSY? ............ LY. Qo s s
o 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMEDDIAGHOSIST .,.......... LAAAA L QN
E‘ (STATE OR COUNTRY) Sighed)..... % X e MDD,
< |12 MAIDEN NAME OF MOTHER _1/1/\/\' + 19 71 (Address) b/-ﬁz‘ M #ﬁ ~
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) I*Stu. the DISEASE CAUSING DEATH, dentt;: fr;tjlou:ur CAUSES, state
(STATEOR courrrav) . . W g:’:l{;;x:i AND NATURS oF INJURY, and Whether IDENTAL, SUICIDAL, OF
" g W
INFORMANT / ) 19. PLACE OF Bun:lm_ CREMATION, OR REMOVAL | DATE OF BURIAL
Addreas
" X 4 Mw'ﬂé ﬂ’]/( 42"/0 w70
. 7 7
: e i 20, ERTAKER RESS
o Snees I TH 10 eeg.




'
s s or .
- Y . 1
* ot
. i .
' i
AL
. A
. oar
[
. B L -
. . ' R L
..
_.:
.. ‘.

-

o




