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

2a CERTIFICATE OF DEATH ﬂ é 0 7_‘
£ E 1. PLACE o;}:gzm a / LA
3 § County... 2. QoA Registeation District No....... ]l\) ......... Flle No.
,E - ,Pr,-';?t Townsh| Primary Registration District No.%{ b% ................. Registered No.
?" e City...... A W0 A P e HB SRt ee e e eeaer s e samaaer e et eearmnes reanaag e et bt r s vy et srnrsrnES Bl e Ward)
S 2. FULL NAME........ 5 LRt T F
-t
g 9 (a) Residence. No..........., Blu e vesssieis Ward.
=] {Usual place of abode) v (If nonresident, give city or town and State)
o /,
N g Length of resldencein city or town where death occnrred / ¥r8, moy. da. How long in U. 8., if of forelgn birth? yra. mos. da.
B -
24_;8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o
[ = N
E‘E ~ éSEX b LR O e | 5 N oncre (e e e O || 16. DATEOF DEATH (MowTw,oavaoves®) © £ =/ % o 1332
5 tomale CUL. 7 ‘ .
2 a l i -%:C»&(."%‘{L 1 HE d from
£2 N | amem W oRBrvoRes (| o Oy T 108 o1 % 2 ! ..........
W : (OR} WIFE OF \g-w %-—E—K-Q/L/ that I last saw h. .&4, allve on o AL L 19 nnd that
2 E’ N death occurred, on the date stated above, at
'.g = 6. DATE OF BIRTH (MONTH, DAY AND YEAR) /<Oal’c/r / é , /8 & / THE CAUSE OF DEATH#* WAS AS FOLLOWS:
,§ 4 7. AGE YEARS MONTHS DAvs If LESS than 1
m T,
[}
o

48| 6 ]| | R Kassacie, e Mad R

A
'~
Ay
~

-]
2
q
m
=
< ; 8. OCCUPATICN OF DECEASED . + :
%E {n) Trade, profession, or {duration}.....\.... L L R mos......rcee da.
& §- perticuiar kind of Work............ceermrresersersattaion: . 4 I
aa (b) General natore of Industry, CC}EC%L%%%RY
Py _g business, or establishment in )
o which employed (OF GMPIOFETY........ccovveisirerersrerssseressesssssserarssresessasasasatsmesesssosssss | [eoetresessrsuenrsnssrersnsssrsssrrdphsease {duratlon) ............ b o FOURO Mos............. da,
E (c) Name of employer P . 13. WHERE WAS DISYASE CONTRASTED .
P 8. BIRTHPLACE (ciTv or Town) N2 P, QAL 2] IF HOT AT PLAGE OF gliTH
! STATE OR COUNTRY, 7
° ( i m 5/ DiD AK OPERATION PRECEDE DEATHT............. DATE OF..
w

10. NAME OF FATHER gz! ; .
—m‘d WAS THERE AN AUTOPSY?

WHAT TEST CONFIR omﬁ
{Signed).. ﬁ M. D.

(STATE OR COUNTRY)
12. MAIDEN NAME OF MGTHER M W 6 ('7 103 U (rddress) MUWM (,(Jd
*Stata the DisEASE CAUSING DEATH, orin dmths from VioLENT CAUSES, state ’

13. BIRTHPLACE OF MOTHER (CITY R TOWN) ... 2 Whether A 5
(STATE OR CQUNTRY) @S{’WZ’}"%M g;:tlcr:.\niim NATURE oF IN/URY, and (2) Whether ACCIDENTAL, SUICIDAL, of

" //llw w% | DATE OF BURIA!
NFORMANT. m 19, PLACE OF BURIAL, CREMATION, OR REMOVAL URIAL

(Address) .

11. BIRTHPLACE QOF FATHER (cm' OR TPWN)

PARENTS

20 | w3v
ADDRESS .
L,

LY -

15. 3
FILED.S..:.!..-.... 19..&_? . ..AA‘/é ALY || 2 YNDERTAKER
REGISTRAR ig ;; z ga f
7 =

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

CAUSE OF DEATH in plain terms,







