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Exact statement of OCCOPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Donotnuet.h!smce

9
2 17

County g Sl Reglstration District No //% 3 . FHe No.
Township lrr oo Primary Registration District No.zﬁé/lr&f? ........ Regisiered No.
City. 8t ‘Ward)

2. FULL NAME

(s) Residence. No Ward,
(Usual place of abode) (I nonrenident, give city or town and State)
Length of residence In eity or town where death ocecurred T, o, ds. How long in U. 8., If of fotelgn birth? JrE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. sﬁfv%mmemn‘?fﬂ'mﬂ,'t‘:c'mwuwng R 16. DATE OF DEATH (MONTH. DAY AND YEAR) M & 193 e
6 . - . . 17. .
d wﬁ/& Jarece | HEREBY CERTIFY, That1 attended decoased from. Tm.
5A. IF MARRIED, WIDOWED, OR DIVORCED ’ 19 to. 19
HUSBAND oF TR 7, L OO £ N
{OR) WIFE oF 4£ that I last saw oo &Y o0 e 5 I9....... ,and that
death d, on the date stated above, at. / &7 A m
6. DATE OF BIRTH (MONTH, DAY and vear) Aoz 7 // Yo THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE MONTHS DAYS If LESS than 1
[1.3 S— Jhrs. ’
{9 4 - = or min. {|....
/ &2 M
8. CCCUPATION OF DECEASED v e

(2) Trade, prnfess.lon, or )
particular kind of work......L32TY Y f
(b} General natiure of Industry,

business, or establishroent In
which employed (or employer)......

{c) Name of employer

A¥r AT AV el y AWWLL WL MLV LLAUUVE BRVMIL LU valblvaay oM IALCU. AL BUUVGLU Y BLUACG a1l 1.

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

9. BIRTHPLACE (CITY OR TOWN)
(STATE QR COUNTRY}

prCo?%o

10. NAME OF FATHER

Il BIRTHPLACE OF FATHER (CITY QR TOWN)

(STATE OR COUNTRY) WW?{J

12. MAIDEN NAME OF MOTHER J7. ¢ Ase o2 7#/

PARENTS

CONTRIBUTORY...........
(SECONDARY)

18. WHERE WAS DISEASE

s i
IF NOT AT PLACE OFRDEATH.

D10 AN OPERATION PRECEDE DEATHL............. DATE OF

WAS THERE AN AUTOPSYT

WHAT TEST CONFIRMED DIAGH

G 151
g Fooa
(Signed) M.D.
Tnl9 . (Address) M \Ztu g /law_

13. BIRTHPLACE OF MOTHER {CITY OR TOWN)
(STATE OR COUNTRY)

*State the DismAsE CAUING DEATH, or in deaths from VIoOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) ‘Whether ACCIDENTAL, SUICIDAL, oF
HOMICIDAL.

U o czo?t
M ronmnr, ALY W/&w
W

{Address)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL ‘| DATE OF BURIAL

a‘wﬂL d s, ’

REGISTRAR

20. UNDERTAKER
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