rtant,

»
ould state

G

Exact statement of QCCUPATION is ve

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAI;g?

MISSOURI STATE BOARD OF HEALTH Do uct use (his space.

-

o

?} BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
5 [y 1. prace om 19{}23
4 *\',‘) )
t© Comnly,... L2 - Registr Fils No..
| Towgao ol Lo N Primary Registraiion District Nowertor AT Begistered Nou .....cc.covmnersnmresmessssssnss
S Gyl o B f o (1 S St Werd)
2. BULL NaMme . J_ £ L2 A -'0‘ ...............................................................................................................................
T ' (2) Besid No. e AR
(Usual place of abode) (If nonresident give city or town and State)
Leugth of residence in city or town where denth ocoorred /? ys. mos. ds. How long in U.S,, il of foreign birth? s, mos. ds.
; PERSONAL AND STATISTICAL PARTICULARS ‘L MEDICAL CERTIFICATE{_O\F DEATH

f_ 3. SEX 5. SINGAE, MaRrRIED, WIDOWED OR
\M DIVORCED (erite d\e word
i

T
16. DATE OF DEATH (MONTH, DAY AND vua)W 1% 0
7.
| HE BY CERTIFY, Thatl deceased 4 -
¥ e 25 uifa

4. COLOR OR RACE
*

. S IEM , Wi
) HUSHARD: op "2 d™ Pore O | . S— 19380 b0 . bt B 0.
‘ (or) WIFE or L . that I last saw b, Leavie glive on....... et .lg., ......... +19.3.c5 ond thet
,.&- m death octurred, on the dale steled . a![f': ﬁoAm.
; 8, DATE OF BIRTH (monTH, 'DA%ND YEAR) _ - CAUSE OF s
|7 ace Yeaps Mowtss Dars It LESS than 1
- 5 du' -_.-__h" teusanrisnciot T etaens

8. OCCUPATION OF DECEA

{a) Trade, profeasion, or
Al ticular kind of work .. | (AN Ltl AMALAS e
v;f ) (b) General nature of industry,
! v business, or establishment in
which employed (or employer)........... .
(¢} Name of employer V m .

9. BIRTHPLACE (CITY Oft TOWN) .t Ml Sl A ZAAT
% (STATE OR COUNTRY) Y.
Al £, . Y,

10. NAME OF FATHER, | \fﬁfm’ i
vy 3 A LESR LA T
W,

f-' 11. BIRTHPLACE OF FATHER {crre or 'm'ni) /4 .’. ..... |~v WHAT TEST CONFIRMED DIAGNGSIS?

g {STATE OR COUNTRY) i @u/. () é éswnd) ....... \jé-

T w i

| 12. MAIDEN NAME OF MOTHER% / A [\1 =2 yP 3O hddrene Y 77

o LA g TS LA .I‘.n....A Il o P B Bt B ¢l

‘ [. *State the Dmmusm Civmixg Drumn, or in deaths from Viermwr Cavszs, stats
(1) Mzaws axo Narces or Jmgey, and (2) whether Accromseat, Buicmar, or
Hourcmoar.

18PLACE OF BURIAL, 'ﬁ‘ ATION, OR REMOVAL DATE OF BURIAL

/l'a A vl AA e.‘ ) ‘.’.4 af, = “30
2l L) ' y

,\," SER “ '- .4"’1“1 )" 7
8 _

[ ‘.’ ."‘/‘“ AAAL s : Lt

CAUSE OF DEATH in plain terms, so that it may be prpperly clagsified,







