5 = MISSOURI STATE BOARD OF HEALTH | Donotuse this paco.

). ' Z% BUREAU OF VITAL STATISTICS

 ERTIFICATE OF DEATH 1 71 8 -

1. PLACE OF, DEATH . - ¢ NoPs ]
: 2.3

County’.. Registration District No

c*-\
c-
=

et
L

2
3]
]
3
: To tion District No..... [V 0%0% Registered No
w CUy ¥ o b -3 —7 4 onnt WO Ward)
2 3 i
v 3] 2. FULL NAMB e 2 S SN e e e T e i e e e et s
0D =
g (a) Residence. ... Ward. — . eteesn et st g s
1 (Usual place ol nbode) (If nonresident, give city or town and State)
* [ Length of residence in city or town where death occurred ¥rs. maos. ds. Howlongin U. 8., If of foreign birth? yr8. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

S Do ®™ || 15. DATE OF DEATH (monTH, DAYANDWM D0, 1 5—1‘,

I, . 17. .
@/LM. i HEREBY? TIFY. Thntlanendeddmgdfmm ..........................

{4

.............. Vet prtr ... 133000 10
that I 1ast saw h 7L nlive on._ T4

death oceurred, on the date siated ahove, ol

6. DATE OF BIRTH (MONTH, DAY A(M ﬂ 7/ I/ /X'/al E THE CAUSE OF DEATH# WAS AS FOLLOWS: .

5A. IF MARRIED, Wi
. HUSBAND oF
(OR) WIFE oF

Exact statement of OCCUPATION is very important.

7. AGE YEARS MON’I’HS DAYs It LESS

Lil L a2

8. OCCUPATION OF DECEASED (0 w
{a) Trade, professton,or " & Lon < . P+ abt wn ~Ta Al &L
particnjar kind of work - |
&-; {b) General nature of Indusiry, c?ggc%ﬁlggr Y
& business, or establlshment in

which employed {or emploryer)

piv g

w2

(c)} Name of employer ) . 18. Wrere wif ois
8. BIRTHPLACE (CITY OR T I’ eereetnnes seane R IF NOT AT PLACE OF DEATH.
, {STATE OR COUNTRY) M—-—*&.MA.—
0 DID AN OFERATION PRECEDE DEATHY... /5% DATE OFovooronssomsssmsressamnmessesssmesseon
10. NAME OF /A .
{ z%f[/} J,ba_ é&d’ﬂ_f ) WAS THERE AN AUTGPSY? Ly o 2
I“-, 11. BIRTHPLACE OF FATHER (c R TOWN} . WHAT TEST CONFIRMED DIAGNOSIST
/ O z (STATE OR COUKTRY) (Sigmed).....
[
S | 12. MAIDEN NAME OF M -d)/n’-/ as30l ¢

#State the DIBEASE CAUSING DEATH, orin dmths from ViOLENT C/mma, state
1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
|| HOMICIDAL. |

@LACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

b, 01,4 MN3530

13. BI LACE OF MOTH
($TATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

15. Fu.zoé// 3o ﬁ ?? el LA Rﬁ?,),,, 20, ZNDER‘TAKER M ADDR f /'/’}r\.’—_ ]




X

\




