«

PHYSICIANS chould state

L Y PEF"NNENT RECHRE
Exact statement of OCCUPATION is very important.

y supplied. AGE cshould he staied EXACTLY.

so that it may be properly classified.

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

CAUSE OF DEATH in plain terms,

L, MISSOURI STATE BOARD OF HEALTH Do not use this space.
h"‘& / BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ] 8 H 8 ..;,

1. PLACE OF DEATH —— - 99 b P
County L Ttr#13ag Lo chied Reglstration District No <@ File No. E LYY
Township A Registration District No............. 002 Registered No..: Y Sy i
City... L faust gt Lo Tp 4 ol Ly A e —— T Ward)

2, FULLNAME..IIP!/}( /7/¢? e Ve e é—é/t'-.fez .

{a) Resldence, No.......... /1.2, 55 Teerrepie? o s, Loowad o
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where deaith occurred Te. mos. ds. How longIn U. 8., {f of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS -‘.,_3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 3. S o) 1 15. DATE OF DEATH (MONTH, DAY AKDYEAR) “7275 . 19 20
: ) : 17. '
7 W IMQ | HEREBY CERTIFY, That I attended deceased from. ...
Sa. IF MARRIED. WIDOWED, OR DiYORCED / / D X -3 N 1932, 10 LRy & 19.90..
(oR) WIFE oF J that 11ast saw h. 3. alive on............ s e A g 19?’.;... and that
denth vecurred, on the date stated above, at........ 0 ... 2707 m
6. DATE OF BIRTH (MONTH. DAY ANDYEAR) J 0 9. 73 /42 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DaYs :lr.,l.msm:l ﬁ&:fﬁ Gatd T 0 TS s
SR— | N .
é 5 / L T — LTI | I~ s Sl A = B AR
8. OCCUPATION OF DECEASED S | P— / 2 / A’
{=) Trade, profession, or }7 P X / 'Z 7 . (duration) ..o ¥T8urciinnns mos....é...ds.
particular kind of work : . v
° CONTRIBUTORY [ ten P

) G 1 natare of Industry, (SECONDARY)

business, or establishment In "
E

J ;
which employed (or employer).... 2L dEF: e Al pE
. (c) Name of employer 18. WHYRE Yas Pt PTRACTED
5. BiRTHPLACE (crrvon Towny (AL E X 90, LEE....... gt AT PLAGE OF TR A 7.2 7T
(STATE OR COUNTRY) / 0 Al OPERATN PRESEDE DEATHIY .. DATE oF .. /770?’//7)”

10.NAMEOFFATHER (4o /', (o es@ /

11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNGSISt . ... € H L 0 S 2
(STATEORCOUNTRY) 77 =/, 1 é.’/?g e Jj
4

(Stgned)......cooren el .
12. MAIDEN NAME OF MOTHER Jqﬁ,‘/ (s e 77— "7// L1995  (Address) 77600_‘41 > oo lacr”

13. BIRTHPLACE OF MOTHER (CITY OR TOWN} » @ ;[Stat.e the DNxsmsa CAusImc Dmm;!o(rzi)n é;ntffr:m sz:z:::: C;:;n;:iatn
EANS AND NATURE OF INJURY, on ether Accin or
wreorcownran) £ 4 go/ S o7, 72 Howicoas, _,

", = : B
—— MA & et }P of Bugu;.;}nmn:on, OR REMOVAL o ’%/'n-: OF BURIAL .
(Address) 2 = WW /ﬂ 1w &/

WAS THERE AR'AUTOPSY?

PARENTS

I

FiLED .-UNDERTAKER ADDRESS sy~ -
7 Aoy 4 %; t%f%%gﬁr}w




e 4
(83




