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PHYSICIANS should state

Exact statement of QCCUPATION ia very important.
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MISSOURI STATE BOARD OF HEALTH f Do not use this epace.
BUREAU OF VITAL STATISTICS . "
CERTIFICATE OF DEATH 7256
1. PLACE OF DEATH
County. e Registration District No, File No......coouvrrrrnrnn IR W ry VIR
To ‘p rlm7 " _p Registerod No. 2133
a2 ) . xlted.. o 3L LUN . D2al T o ton L [/ SO Bl i Ward)
2, FULL NAME..\ oo s 6L PR o NALFTCAY AL o
{(a) Eesid No. '(///\ G' .&" feereeB e e P WREd. v —————
(Ususl place of abode) (If nonresident, give city or town and State)
Length of resldence In elty or town where deathoecurred yre. mos, ds. How longin U. 8,,if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEAT)'!
3. SEX 4 Z? RACE | 5. %{‘,%L,fég,‘;‘g};ﬂ"l‘{,"e'?;ﬁ'}““ 18. DATE OF DEATH (MONTH, DAY AND YEAR) f{ { £ J 19,50
: 17
/%/7/59/ HEBEBY CERTIFY, Thnt!uttl:neddec ed from. ... e
safiF %A;g:&:bwlmwsn . OR DIVORCED i M V4 D, to #1_, T
OF - 7 N 0 L e Sty RO LR B0 i T e TR g »
(CR) WIFE oF g/ . / / that {last saw heta—s  allve on LJ-» Zd ..... '.?b‘ %‘ﬁd that
Ll J 2 /’( L/ /! death occurred, on the date stated above, at......... // -,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) % » 2/ j’ Jd .THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YeARs MonTHS { bavs If LESS/than 1
dny. ............ hrs.
é'z // / J ................ min.
G
8. OCCUPATION OF DECEASE . | e
(a) Trade, professfon, or \\
particular kind of work 2L d ey

(b} General natare of Industry, /
bustness, or establishment n Cjﬁ /

which employed (or employer)M..i. ....... .a/d / o /
(e) Name of emiployer
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9. BIRTHPLACE (CITY OR 'rown) PT———
(STATE OR COUNTRY) Ewd g /e @ 2773

10. NAME OF FATHM[“ C‘@ ,_/@_)f", Kr/

1. BIRTHPLACE OF FATHER (ciTy DWN)

E {STATE OR COUNTRY) Vs WM.{(
] - g D
3 -
12. MAIDEN NAME OF MOTHER / yd /m ﬂ )7
g ez S aded, (4‘\
13. BIRTHPLACE OF MOTHER (C1 OWN) ... —| the Di1SBASE CAUBING DEATHdorzin “d}?t:t; n—;m VIOLENT CSAusna, state
(STATE OR COUNTRY) r W W qL giﬂ;ﬁim ATUBE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

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

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

" r v ?’7 /&r:f%%? . Puzziy /cfwmo nnmom ; :F B:'jm.:;aé
e | o) s Sptog | L

|\ A

~H




. = . . - .
' P -
. . ! r f
. - .
1 - s . ) . -
. -7 1 i .
. 1. a0t PR | . .
.
e [ 4 T
- T ¥
N ’ - N e .
it - ! - [RE ' '
- .
L T, e
Lo Lot #.s -
' [T : ¢ -
e,
" e . T,
. - N - .
. . [T T, .
A L ' . ' T
. B
. ) .
i . Y .
. 1 AR L
+
. . ' r M B
R B
. PR '
M TS
. FE - ! ER <
P . - - B PN .
. L I B N . N -
- - - s re '
. ..
" N v - ! . t R
' .
. . i . i )
- . - * - - ' -
' - - .. H
v . .
. . 4., - N 4 " ' -
LI A . ot - o
- . -, : . Y Ty IR - v .
N T A S SRV A FFRAN ¢ . . [ .
. R .
L - R P St . . vt
-3 Ve )
* - - .
- i ‘. - .
.
e
“ . .o P .
. . - [ N
I o b ot
P "y '
* - )



