t.

bt

state

s

NJT

o

PHYSICIANS sh,
3y

Exact statement of OCCUPATION is very i

AGE ghould be stated EXACTLY.

y supplied.

8o that it may be properly classified.

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

7 CERTIFICATE OF DEATH 1 8 5
b 1, PLACE OF DEATH’ [: N\ % 55
Registration Distriet No........... @ ..................... File No.

Primary Registratlon Distclet No.., ?@@5_’ Registered No.... (3} ............................

Ward)
2. FULL NAME ... 1)
{a) Residence. No. ’
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where denath occurred ra. mos. ds. How long in U. 9., if of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. swnete Marmien, Winowenor |\ 1 ¥pure o pEaTH (monTH, DAY AND YEAR) fl, ey £¥ v Yo

/7 A~ 8—‘-—-"—?5/%‘ ”/5 3 EREBY CERTIFY, Tluu I mm&om i’q’k

5A. IF MMARRIED, WIDOWED, OR DIVORCED
HUSBAND of 19.2.0
{OR} WIFE oF

6. DATE OF BIRTH (onh.oav amovess) Ll 20 /7.5 ¢

7. AGE YEARS MONTHS DAYS If LESS than 1

J / 17‘ [L1 QR— min.

8. OCCUPATION OF DECEASED b R
(a) Trade, profession, or JURE SOPEP SN, : ORI (. 1. 2 1: ) DU PG
particular kind of work L1115k vesverrrsaenreflorrastssessnenseseressensneneene

iy CONTRIBUTORY.......

(b) Genernl nature of Industry, (SECONDARY)
business, or establishment in
which employed (OF EMDIOFETY.........oroiremevesemvesesesessesmsessnseeessasasmssssmssssnsmassnons | [sermsssms sesssssssimenessmsomscsmsofprsessaoes nration).......... L SO mod............. da,
{c} Name of employer 18. WHERE WAS DIS
9. BIRTHPLACE {(CITY OR TOWH) IF NOT AT PLACE OF DEATH.~
STATE OR COUNTRY
¢ ? /'éb c«&; 7 J—ubﬁ m DID AN OPERATION PRECEDE nznTm..\Dl'rrvr—
10. NAME OF FATHER
/\QM/‘-D y @_W WAS THERE AN AUTOPSY? .....
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIR| RSO / /AN AU,
(STATE OR COUNTRY) -~
g Vya% /M Simod)... LA L. \.\
< 12, MAIDEN NAME OF MOTHER J’. ant /“M &/}
. v -
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) z *State the DISEASH CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
{STATE OR COUNTRY) W {1} MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
L HouIicmar.
1,
v DATE OF BURIAL
INFORMANT...] M ...... ﬂ ................. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
(Address) /Z g \ % &- T 3o
./

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

CAUSE OF DEATH in plain terms,

15, ) \!A p 0 ARNQAQ ¢ 2. UNDERTAKER _- ] Apggg#
M % e -1 //O)ﬂr/cfézf—t A Pracd




- .
!
.
) |
|
“ ' \
|
. s _ =
'
i -
. :
.
z = -
] i S
. A
- M N _‘ . N Sy .
SRS Y '
# .
' L é “
- b .
- , ) . N
£oaf , . - .‘. R
et Lt ¥ , .
'.-* " - L] \ . K
- ?1_J ! v , - t (Y =]




