5 MISSOURI STATE BOARD OF HEALTH Da not use this space.
BUREAU OF VITAL STATISTICS !
/ CERTIFICATE OF DEATH ] lan
23
- 2478
@3
i -]
3 g. File No.
2 2 Registered No...jﬁ..
mo ] O R e e e (N i 8t
[a] 2
& = 2. FULL NAME... /22 /.
8 ES (a) Residem:e No... m{/ A S
W [ =] Usual place of nby e) {If nonresident, give clty or town and State)
r g ﬁ Length orrealdcnce in elty or town where death ocerrred 5v ¥rR. mos, da. Howlongin U. 8., If of foreign birth? yra. mos. da.
- B
Z 58 PERSONAL AND STATISTICAL PARTICULARS 1- MEDICAL CERTIFICATE OF DEATH
<
z B 3. SEX W
€ 3 : OO R A | & e e deoariy °" || 16. DATE OF DEATH_(owTh, baY aNo vear %,.,. A 71
ﬂ .
2] (7‘2-&00'!—4 M M .
2k W | HEREBY CERTIFY, That 1 attended d d from
- 5A. IF MARRIED, WIDDWED OR DIVORCED
L3 HUSBAND 0 Yo%V 1947, to,.... 2 v -
: : p )"'eP lhatl[astsawh&'.:(f... alive on.......... ﬂf.« .............................. .
£ 5 M death occurred, on the daie stated above, at
L 6. DATE OF BIRTH (MONTH, DAY#ND YEAR) /—-;f(\ /‘fj‘d THE CAUSE OF DEATH* WAS AS FOLLOWS:
)
1 7. AGE YEARS MonNTHS DaYS T LESS ihan 1 W

8. OCCUFATION OF DECEASED
(a) Trade, profession, or
particular kind of work....... 4 &% F M TN
(b) General nature of indastry,
business, or establishment Iin
which employed (or employer)......&7

{¢) Name of employer

PN Yy

9. BIRTHPLACE (CITY OR TOW
{STATE OR COUNTRY)

so that jt may be properly classified.

WRITE PLA'NLY. WITH UNMADING INK--=THIS IQAFF"R

R. B.—Every item of information should be carefully supplied.

.
INNRMAME.J ”@ M e e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
‘ el S y'- é\ 160

AD[RESS
-

10. NAME OF FATHER
E‘ ‘a WAS THERE AN AUTOPSY? Aaaae -
E ' g 1. .BIRTHPLACE FATHER (cITY 0| CO. WHAT TEST CONFIRMED DIAGNOSIST M ................................
STATE OR COUNTR
£ E ( i (Signed)............}
: g | 12. MAIDEN NAME OF MOTH bfars” .15} ¥
7
E 13. BIRTHPLACE OF MOTHER (cI TOWN) .. *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
- (STATE OR COUNTRY) j (1) Mmg{s AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
E‘ HoMICIDAL,
B
<
=
B
-
[ &]

_FiLgD . 1032 ol M

REGISTRAR







