MISSOURI STATE QOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township..,
City...:

2. FULL NAME... 0

(a) Residence. No..
(Usual place of a

Registration District No......... e, 791

Primary Regisiradon Dy

Do net use this space.

18968

File No ...................................
Regiatered No.. Ma) 8 ...............

F

trict Neo,

J} a5

’ (If nonresident, give city o

Length of residence In city or town where death occurred yra. mos. ds. Howlongin U. 8., If of foreign birth? yrs. mos.” ds
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL GERTIFIcw'O}jF DEATH y

Exact statement of QCCUPATION is very important.

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (terite the word}

e

3. SEX 4. COLOR OR RACE

Fremak| @ abel

SA. IF MARRIED. WIDOWED, OR DIVORCED T
HUSBAND of
(0R) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) &m /AL /;QZ

7. AGE YEARS MONTHS DavS 1f LESS fhan 1

27| 3 7 |

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

i_z particular kind of work..

[" (b) General nature of indusiry,
business, or establishment in

that Ilast anw h... .
death ocenrred, on the date atated nbove, at..

THE CAUSE OF DEATH* WAS AS FOLLOWS:

.. alive on..

Al VTS

- (duraQan)

CONTRIBUTORY.. ..
(SECONDARY)

L (ARERUON) L. FTH o]

which employed (or employer)........ccoceeveviiceeceeece e
{c) Name of employer

N

9. BIRTHPLACE (CITY OR TOWN}....

whnll ke I"I.H'I.‘I’, LA BBl

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

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

(STATE OR COUNTRY)

10 MAME oF F“T“E“g(oﬂm_ V.r7d a,ééow
| 1. BIRTHPLACE OFé(THER {CITY OR TOWN)..
z (STATE OR COUNTRY) m
Lt
z

12. MAIDEN NAME OF MOTHER W ga/@/"
g A

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATE QR COUNTRY)

1,

[INFORMANT... 3¢

(Address) Q\Z 5“ ‘qu_',;.
* e AV G T

FILED..c.ooromce p 19 oo

// REGISTRAR

. DATE ©F..

.z
*Sta{e the I‘jsE/Asn CAUSIN_F Dnu‘/or in deaths from VIoLENT CAUSES, state
i
(1) MeaNS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HoMIcIDAL.

DATE OF BURIAL

/2430
ADDRESS2_¢&, 20
2 stLore

19. PLACE QF BURJAL, CREMATION, OR REMOVAL

20. UNDERTAKER

LU VLuW







