bk e b L L4

AF sty §

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH E / . . wg T 12600
f Registration District No., cd o “ y File No.. . '1 fivre P g

Primary Reglstration Disteict No...,,..... " - Registered No.......} JZQQ?

'I‘owns.hip
Rt A0 / St Ward)
2. FULL NAME /

City dW “W (No....
Ao eq
(a) Bestd No.. S 15 et . . /I ........... Ward,

Exact statement of OCCUPATION is very important.

(Usual place of abode) (If nonresident, give city or town and Stata)
Length of residencein city or town where denth occurred ¥ra. mos, da. Howlong in U, 8., 1f of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3 5 . N :
f_E__x 4. COLOR OR RACE | 5 sl;rm.k?mmgin' t‘ﬂ’,‘“&”,ﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Gt — & - ﬁ _j’a
_74—- W f 17,
(gl dfe Ao . 1 HEREBY CERTIFY, That1attended deceased.
5a. IF MARRIED, w:nowso oR Dlvoacao - — —_— .
HUSBAND o ; - 2.4 19238 to Gt~ 1920
(OR) WIFE OF )’( a-£ A that I last saw h#3/. ., alive on 4x - 6 — 19:?.?. and that
\ S death occurred, on the dato siated nbove, at =108 Am
§. DATE OF BIRTH (MONTH, DAY AND YEAR) /= 47/ &'g’ﬂ THE CAUSE OF DEATH* WAS AS FOLLOWS: _
7. AGE YEARS MONTHS DAYS émwm\—oj /S M

| 2 | /7

8. OCCUPATION OF DECEASED
{a) Trade, profession, or #4 .‘ fas e
{  particalar kind of work, e

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

PR L v
lf} 3 (b) General nature of industry, d
buzsiness, or esiablishment In
which employed (or employer)
{c) Namea of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN)... M ..... " F NOT AT PLACE OF DEATH
/ {STATE OR COUNTRY) Cg
DID AN OPERATION PRECEDE DEATH?. DATE OF
10. NAME OF FATHER W
L WAS THERE AN AUTOPSY?

\ el
) Y
(STATE OR COUNTRY) L W (Signed) gz-/ M M.D.

E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHATTES‘I'COHFlw
2|z

4 1 : T j‘

< | 12 MAIDEN NAME OF MOTHER Mﬂﬂ/‘ z Cne || 2. 1976 (dtress) M g Z ,M

12. BIRTHPLACE OF MOTHER (CITY OR TOWN} .......... p A, - #*State the DISEASE CAUSING Dmm orin deaths from VIOLENT CAUS;.%
, (STATE OR COUNTRY) & (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUI or
A HoMICIDAL. B
b ENFORMANT o> -ty /éM 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) A g encae s fondlq L Mt @W ﬁ‘/y n3o
* FiLED... / 7 w3, 2 7% W 20. UNDERTAKER !! ADDRESS
W‘ REGISTRAR %* j/ /q, .):L/Q; ©

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

N. B.—Every item of information should be carefull




‘s.‘




