PHYSICIANS should state

Yy 7

-
Exact statoment of OCCUPATION is very important.

v
O

' -
N. B.—Every item of information should be carefully supplied. AGE ghould be gtated EXACTLY.

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

16274

County Registratlon District No. Fite No..
o T
Township R ! . Primary Registratlon et NoP ........ il Registered NQ.S‘{L@ ...................
. - LY

Ouy..... I bt (N0 Gl M o St oK. e S Ward)
2. FULL NAME.........7 . AP 775 -

{a) Resldence. No....../.. ﬂ{?ﬁ{ 4 = ..641.@1(4.‘ ........ Bt., .......... AZ ........ Ward et reeeneetraemaarteraseeaenenmnet emenen

(Usual place of abndn) giva eity or town and State)

Length of residence In ¢ity or town where death oceurred yrs, mes. ds. How longin U. 8.,ifof foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/éu 4. COLOR COR RACE

5. SINGLE, MARRIED, WIDOWED OR
DlVORCED (eorite the word)

Lt L o re*
/SA IF MARRIED. Wmowm OR DIYORCED

(on) WIFE oF K\

e

16. DATE OF DEATH (MONTH, DAY AND YEAR) %(- Z , 7

WWTIFY 'ﬁt I nllmed deceased (311 ...... ' 19 ........

§. DATE OF BIRTH (MONTH, DAY AND YEAR)} \YW/M /f(—mn/]/-

that ! Inat mv(h L4 alive on *\M— L."’\—i!) » and tlu\l.
death ocenrred, on the date stated sbove, at 22 1,
THE CAUSE OF DEATH®* WAS As FOLLOWS: é .

f)J Ce

7. AGE YEARS MoONTHS 'Vm If LESS than 1
day, ..o
A L 7 ———

8. OCCUPATION OF DECEASED
& (n) Trade, profession, or

5 particalar kind of work 7%%4’ W;{/

(b) Gencral nature of Industry,
business, or establishment In
which employed {or employer)

{e) Name of employer. 2

9. BIRTHPLACE (cITY OR TOWN)

{STATE OR COUNTRY)

(/0///1‘.4—;0(

| 10. NAME OF FATHER /)&7;// 7//,0/% o

H. BIRTHPLACE OF FATHER (CITY OR 'rowm 4

(STATE OR COUNTRY)

Ufé‘oﬂ(/f

PARENTS

12, MAIDEN NAME OF MOTHER %\' Py A

o

=~ |

13. BIRTHPLACE OF MOTHER (CITY OR TO
(STATE OR COUNTRY) /V 7 Leasr oA

IF KOT AT PLACE OF DEATH

gD[D AI{O_PERATIOH PRECEDE DEA

WAS THERE AN AUTOPSYT ... J......]

WHAT TEST CONFIRMED DIAGNC§IST ...

(Signed)

M 3mf(a\ddrm)

" INFORMANT. /724% y /4////7%4/%

*State the DisEASE CAUSING DEATH, or in deaths from Vtgxzm CAUSBES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

(Address)

W—(

>y /1/[44,;
15. ST B Wl)

FILED .o s 19 e T snemear o e W s Nt

18. PLACE OF BURIAL, CREMATION, OR REMOVAL

VDATE OF BURIAL
{é-a/ A W Vi / Al

18je
2. UNDERTAKFR ADDRES$
«(J £ %MAM/

7’/2;\% /W




.
.
.
..
] v '
.
R
N
LIS




