PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH T Do not use this space.
BUREAU OF VITAL STATISTICS . 20799
CERTIFICATE OF DEATH .

1. PLACE OF DEATH I - i

Regisiration Distriet No milg(?g. Flle L — 5: % ............

Reglstration Distric|

M/M.—ﬂ s tsaieeseesseneeee sreemmmenmnstomeesesssees T o eeeenrcsemmssem e sress oo B e snessssessteee e
......... 8¢, ’@ .......Ward. et WA ol A o A
113 onmident give gty or town and State)
moa, | ds. Huwlongan.S If $£ forcign birth? yra. mos,  ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR °“ RACE | 5 %:,%Lécéf,‘af,',ﬁ’ gkt 16. DATE OF DEATH (MONTH, DAY AND mn)}.‘&u 7 19 6
SA IF Mmmso Wmowan OR DIVORCED \ )/]__4/-4/_
USBAND OF

(OR) WIFE oF

perly classified. Exact statement of OCCUPATION is very important.

Yy
w7 o

-

EAN

———

N. B.—Every item of information shonld be carefully supplied. AGE ghould be ptated EXACTLY.
S

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

N asad—(o W (et
6. DATE OF BIRTH (MONTH, DAY Arff‘rmn) Y Z/Y?a
T.AGE s,  Yeams MONTHS DAYS | IfLESS than 1

4o

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
J particular kind of work........ ST
~ (b} General noture of industry,
business, or establishment in
which employed {or emp| r) o SR APV WERROP ASF / AUUURP . 3% | FRRORROPOOONOPPRPON) p

{c) Name of employer

CONTRIBUTORY.
{SECORDARY)

9. BERTHPLACE (CITY OR TOWN ... .o snenrs eons IF NOT AT PLACERF!

(STATE OR COUNTRY) %W s 0

10. NAME OF FATHER Q @W Y
nurz.a—r,da/ WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FAT {CITY OR TOWN} . WHAT TEST CONFIRMED DIAGNOSIST
E (STATE OR COUNTRY) . (Qigned) rl , M. D.
14
12. MAIDEN NAME OF MOTHER JTLEA 044 % W
g ! Al ozr 19 (aadress) 228 f ,M
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) ..., *State the Disease Cavsinc DEATH, or in deat&s from VIOLENT Céwszs. stato
(STATEOR WWV) S;;I;;r:i AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
1" 19. PLACE OF BURIAL, CR , OR BEMOQVAL DATE OF BURIAL
? é’ -7 9 30
15. B
REGI







