!

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registratlon District No

Do not use this space.

781 14578

'_[l_U 0 7 ;ﬂe;::.dNo-SgQ.B‘
8¢, Ward)

(n) Resid

No.
(Usual placa of abode}
Length of residence in eity or town where death oemrmd\ ? yra.

........... &Qf.:wm

{If nonresident, give elty or town and State)

ds. How long In U. 8.,1f of foreign birth? o mos. da.

PERSONAL AND STATISTICAL PARTICULARS

A MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

LAl

5. SINGLE, MARRIED, wmowzoon
DIVORCED (eorite, the word

77) trriie

16. DATE OF DEATH ({MONTH, DAY AND YEAR) W(Q /J/ @

SA. [F MARRIED, moowen.on DIVORCED —
HUSBAND o
(OR) WIFE OF

n

Exact statement of OCéUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)Y M /O «/g

7. AGE YEARS MONTHS

o] o U

Da '¢'5

lfLESSI.h/ 1

)
LS 2N

o

~
8. OCCUPATION OF DECEASE" \/

(a) Trade, profession, or
particular kind of work

(b} General nature of Industry,

business, or establishment In

which employed (or emphyer)....fg ........ e ‘%

|| conTRIBUTORY....

Y °f“é”1'g“%i‘“ Ll
that({Iastsawh allve on,.,........ AT (R /V. 105

denth oceurred, on the date stated abové, at......... LA / S Tm.
‘THE CAUSE OF DEATH®* WAS AS FOLLOWS:

(SECONDARY)

{c}) Name of employer

P )

)
9. BIRTHPLACE (CITY OR TOWN).
(STATEORCOUNTR() s

W
10. NAMEOFFATH&//%M’ (\&W

13. BIRTHPLACE OF FAT
(STATE OR COUNTRY)

}% CITY OR TOWN) -
AN DTS

12. MAIDEN NAME

PARENTS

INFORMANT
(Address)

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

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

Ol bl
i 21 1427 M W A1

FILE

WHAT TEST

RMED DIAGNOSIS?
(Signed

e amlons
U R ¥ 5.5

! *State the DisgASE CAUSING DREATE, cl in deaths frovamLmtT d.\usa's. state
{1) MEANS AND NATURE oF INJURY, and (2) Whother Aocmzmu., SUICIDAL, or
HOMICIDAL.

DATE OF BURIAL

el 2r 18320

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Crlon,

i

é}yjzz/l%ﬁw 2L,

ADDRESS

2rlr 5@,‘4

Ot







