Z{Pﬁ? 30 587 MISSOURI STATE BOARD OF HEALTH Do not aso this space.
& BUREAU OF VITAL STATISTICS '/} /'
CERTIFICATE OF DEATH 9 -9 O 3‘.47, wl !

1. PLACE OF H P .

gg County., @2—4'-—‘&— # i Registration District No 7 8 él; File No. QJ g" cf
Tagmshlp....... o o ?lmry triet No.....0.9. 3 4. Reglstered No

6’ City. g L@&’ (No 20 5“

Bt. Ward)

PHYSICIANRS should state

€7 v 6‘ .
W 2. FULL NAME................., ‘ PO e S8 2 G2 T 3 S
() Resi No. rAY
(Usunl place of abode) “~—(If nonresident, give city or town and State)
Length of residenco In city or town where death occurred 2 7yrs . mos. ds. How long in U. 8., 1f of forclgn birth? ¥r. mog. ds.
' g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEH’T'FI-CATE OF DEATH
S )
S 3. SEX 4 COLOR OR RACE | &. S&:t\?oL;ch?mnﬂIE’D' tﬂ:?:,ﬁ?“ 16. DATE OF DEATH (MONTH, DAY AND YEAWM g —1F0
e ‘hj/l.‘._’ Tl Acg/f/f.c,z.ﬂ'( 17. -
] wa\' CERTIFY, 'nmtlll.t 7 -’fmm /Z/,d’/)c{_;
) et

A, IFthlJASRRIED Wipoweo, or Divergen_— L N e i 198 o A G AN , mdé
(oR} WIFE oF O(j:“a é [ // (hat 1 last gaw b.Z£S. ative on,........ /Z(G'V"’é/c.f ...... . 19.55.0. and that
7 i V 6:/ death oceurred, on the date stated above, at ,t 2 0 Ao
€. DATE OF BIRTH (MONTH, DAY ANBLY m&ggatﬂ,é—/fﬂd 3 THE CAUSE OF DEATH * WAS AS.FOLLOWS: 24
7. AGE YEARS MONTHS \ Davs If LESS than 1 ﬂw@/ éﬁz /é L Plerecal

LC /l 2 ,2 :-:r. ........... mln.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or /ﬁe/aéc L. /ﬂm ........ — (duration) . yrs.... mon..... da

particntar kind of work 7///0%
(b) General nature of Industry, C(;?;TCI?’JINE[)I{;%RY '

Exact gtatement of QCCUPATION is very important.

40 hlich tIn

or

which employed (0T EMPIOFEEY.......c.ocvvenmirisesirisinrirrsresssrarmrrarssnssasssssnssmsmssarensanes | [oeersnsstrassunetfias !

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

-]
g
L]
o]
]
=]
2
(=]
2
B
L]
-]
L)
‘E' (¢) Name of employer 18. wrkse )
- = "
u 9. BIRTHPLACE (CITY OR TOWN} \}L ..... IF NORAT PLACE .,' DEATH
STATE OR COUNTRY z \ :
4 g ¢ ) " Pt G- DiD AN OPERATION HR
‘ 10. NAME OF FATHER pfé » . :
o Co Cees, WAS THERE AN AUTEPSY? Zed
_J .
.'E; w | 31. BIRTHPLACE OF FWTHER (ciTy oR roqu WHAT TEST CONFIRMYD nlAGNosls? Z"""}‘”L—
E Lf’/(,a—w(_ Tomd
5 z {STATE OR COUNTRY) (Signed) M. D.
&
: & [ 12 MAIDEN NAME OF MOTHER \ [c . é ; P : /35" 19730 (Address) //Ld—écé/{’@ h Co—
E 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) \ VA *State the DisEASE CAUSING DEATH, or in dmtth: rrm{ VIOLENT CAUSES, state
1 (51-_\1—5 OR COUNTRY} “'!c.-.,._ (1) MBANS AND NATURE oF INSUBY, and {2) Whether ACCIDENTAL, SUICIDAL, or
2 = HouicmpalL.
u \-)‘ %, ATION, DR REMOVAL | DATROF BURIAL
& FORMANT. L . = & - LACE OF BURIAL, CREM g ﬁg
@ (Address) W gl s (€ , oy s, 3 —/~ w30
2 " UNDERTAKER . _ P ADDRESS
’ ‘ : % | eetig
Le e,

.~ -

=2V







