MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEI'\TH 1 4 8 ?‘r

1. PLACE OF DEATH ‘ 791 .
Connty. Flle No..
Township__...3... Registered No.......... 4&89 .......
City....... S‘L - O, Ward)

2. FULL NAME................
(a) Residence. No.,

e Ward,

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

y supplied.

WD

{Usuasl place of " (, { ' ‘{ " (If nonresident, give city or town and State)
Length of residenco In city or town where dealh oceurre mrs. — moas. =—; ds. How longin U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS E MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. DOVORED forer the e O 16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘)é — 2% - 13D
4
ald col
M Srngle | HEREBY CERTIFY, That I attended deceased from
5a. IF ;ﬂ,},‘};‘,{ﬁ”.s"g‘;“"“"' OR DIVORCED A | ! Y Yo Aot 1951 — Y T10 30
(oR) WIFE oF that I last saw h.‘(.‘.:‘.‘r.‘.‘dllve on, R o, 198 Nand that
death occarred, on the dsto stated 2bovo, at....... wf },\L?pm
6. DATE OF BIRTH (MONTH, DAY AND YEAR)} f — 9___, / i 7 f THE GAUSE OF DEATH* WAS AS FOLLO N ’
7. AGE YEARS MONTHS DAYs If LESS than/l ,

$0 7 13 ;l:y. ............ :::

8. OCCUPATION OF DECEASED
(a) Trade, profession, or Mmj 9 5 ] 5 .......
parifeular kind of work —

7 (b) General nature of Industry, cc:g;%km% T AT A
business, or establishment in 4
which employed {or emplayer). -&n

(¢) Name of employer

................................................

7/
9. BIRTHPLACE (CITY OR TOWN).. Ao L0 TN Zyows. "ot A0 SN
{STATE OR COUNTRY)

8o that it may be properly classified.

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

CAUSE OF DEATH In plain terms,

Ko cz F D '
D| A np ATIONPRECED] DEATHN..Q... DATE OF.......Jn?
10. NAME OF FATHE
E AN AUTOPSY? v [o# 10e k.~ SO0 R
R /) ' :
11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DJAGNOSISH. ... 0 X o iyttt esssinns
£|" (erarconcoun Va7 Py o
g v gafd)......... 0. OO e L . 4 — M. D.
I/ d

g 12 MAIDEN NAME OF MOTH 4 } 9 30(Addreu)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) /4 q of in deﬂﬂ;:fr:m VIOLENT %‘Ummm
(STATE OR COUNTRY) M A (1) MEANp 2) Whether [DENTAL, SUICIDAL, of

: HOMICIDAL.

19. PLACE OF UR[AL. CREMATION OR REMOVAL D. BURIAL

" I:l::::::;‘dL .!L7 TM .x/:!({ 'ﬁ“_ Md ) ) 30
* P Lt 'M/_;@/“th / Sy ne ADDRESS 3/0 0 ,
' = dw Z/M Cp. | mntllic
14




R 7




