Ll

o W

PHYSICIANS should{Ftate
..
Ay

AFR 29 MISSOURI STATE BOARD OF HEALTH Do not uas (hia space.
1953 BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 7 8 0 2

t. PLACE
County.

File No...ovrvvrenvcicinssseensceees
n District No.© 1 00 . . ' Reglstered No.....oovuneee 3 éE ..............
—d, £ ;:—/ j?"dn«} FRL i Ward)

2, FULL NAME ..

{a) Resldence. U | SRR, Ward. SR S it e T s W,
{(Usua! plaoe ol ‘abode) {If nonresident, give city or town and State)
Length of residence In city or town where death occtirred yra. / mos. 749(:1: How long in U. 8., if of foreign birth? ¥y, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CEHTI_FICATE OF DEATH [
7 1z
3. SEX 4 COLOR OR RACE | 5. S A e ey " || 16. DATE OF DEATH (MONTH, DAY AND YEAR) M Ry 19 3O

J\\\cb& VA \LS—&Q,W‘I/‘& | Q'L&'Hl-:r_z]zsv CERTIFY, muumcmfg 10)

Exact statement of OCCUPATION is very important,

S IFMARRIED, Wioowen, orDvoRCED L OR T) O ,to
tom %’éa oF Chrer, that T1ast saw hinacalive on.... OK o hz...’:l ............ . 19§...93nd that
e death occurred, on the date stated above, at... 8 _Iﬁ m,
6. DATE OF BIRTH (MONTH, DAY ANDYEAR) =7 ~ o ./ P £, / THE CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE szs MoNTHs k& Dars 1wLess tenl || Crasbeo Oatiar oS
day, .oenahrme |17

Z&’—-«Jc {t_:_r,,m ......... I []ores st cmerreiaisieessasmesasesaretsnranensess sensmnesmesrmssem seemameeammeeed sessasstsansrsne

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work

(b) General nature of mdustry, co(fgc%ﬁ'ﬂ%m
business, or establishment in o
which employed (or loyer)..., etssrtannss s et somenena
(c) Name of employer 18, WHERE WAS msu.!z CORTRA
=
L Ry W S .
9. BIRTHPLACE (CITY OR TOWN) e o TF HOT AT PLACE QF DEATH.. ..coeeroeeesoeee oo eeevese eareeensmss s
STATE OR COUNTR = ..
¢ i e Ao o—tzr 20 "B DID AN OPERATION PRECEDE DEATHLY............. DATE QF
10, NAME OF FATHER ’
Choesy,, o o WAS THERE AN AUTOPSY?
11. BIRTHPLACE OF FATHER (CITY OR TOWN) Z4 ‘4"""*0"‘-—‘-"7—) WHAT TEST CONF] :g;; £ SO
(STATE OR COUNTRY) Gl et (Stgned) P Sovrarrt GO B 4 oot SO ,M. D

12. MAIDEN NAME OF MOTHRR Chows s ,u_,,i, e 1o, 1930 (address) m &_q_,.«b«hVW\_t)

13. BIRTHPLACE OF MOTHER (CITY OR TOWH) ... i *3tate the DigEASE CAUSING Dﬂar%r in deaths from V10LENT CAUSES, state
{1) MBans axp NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) /M

HOMICIDAL,
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ﬁfﬁfc— Lorg Log | A Grns Gtr ’7"(45 /G 19

PARENTS

4/

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.

5. 20. UNDERTAKER o/ ADDRESS

%&M» Wﬁﬁc/@&wj/7 J/a’(é-

=7t bt vt






