MISSOUR! STATE BOARD OF HEALTH Do not use this space.
o ¥ BUREAU OF VITAL STATISTICS
iy CERTIFICATE OF DEATH
ge I
§5 4l 1. PLACE OF DEATH . A’ 22413
22 it M Connty.......  JONd Al e Regiatratlon District No.........coisdonns y“/ File No.. v
= o [ Connty... . JNKT SRl B vey o R X s -
.§ L] \? Township.... LM, AL .. ... Primary Reglstration District No...*"...... ? 7 ........ Registercd No/ex ............
) E:.,, Chty............ Ourrmiritirererenns et st sresensnses [N S Fan Bt. i, Ward)
B ND )
F A4
. 5 2. FULL NAME (e Sl Pttt Y A vonth oo vt . smet it S O
: E ,‘ {n) Residence. No. St., Ward.
| / (Usual place of abode) (If nonresident, give city or town and State)
. A M Length of restdence in elty or town where death occurred TS, maos. ds. How long In U, 8., if of foreign birth? ¥rB. tHos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEH’I‘IFICA‘I‘E‘BI'\ DEATH

5a. IF MaRRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF (oat 11ast 4 AR, alive on..,
death occurred, on the date sl-lted n
6, DATE OF BIRTH (MONTH, DAY AND YEAR) W yzl /f,(g

7. AGE YEARS MONTHS DAYs If LESS than 1
TS ZA— hra.
/ or min

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particilar kind of work
(b) General nature of industry,

MOLOR OR 5 SmoLr, 2)",‘?,“,,',5,",  NInOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M g/
/ -MEY CERTlFYgﬁa d dl sgd "

Exact statement of OCCUPAT

CONTRIBUTORY

(SECONDARY}
bustuess, or establishment in
which employed (or employcr) (duration}...........¥Th............MOK. . .........d8,
{c) Name of employer . pa 18. WHERE WAS DISEASE CONTRACTED
"9, BIRTHPLACE (CITY OR TOWN).. IF NOT AT PLACE OF DEATH..coocccossoesssnscannesssesesons

(STATE OR COUNTRY) a DID AN OPERATION PRECEDE DEATHT\mDATE oF.

10, NAME OF FATHER W/ k ﬂ a4 0 e vuens A vrorer — 4 ; X
w | 11. BIRTHPLACE o%( HER (CITY OR 'rown) ................. l WHAT TEST CONFIRMED DiAg
E (STATE OR COUNTRY) . (Signed).....

13. BIRTHPLACE OF MOTHER (Cl'l"r OR TOWR) {2 *State the DIseAse CAUSING Dm-rn orin denths fr;m VIOLENT CAusm state
” (STATE OR CEURTRY) ~ g)o)]::::i AND NATURE 0P INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of

1%, CE OF BURIAL/CREMATION, OR REMOVAL DATE OF BURIAL

7~ g~ w30

L3
5. ;/7 20, UNDERTAKER . /ADDRESE
FILED .. e
REGISTRAR W .

N. B.—Every Iltem of information should be carefully supplied. AGE should be gtated EXACTLY.

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







