PHYSICIANS should state
Exact statement of OCCUPATION is very important.

-

MISSOUR! STATE BOARD OF HEALTH '?"““““’"m'
BUREAU OF VITAL STATISTICS 2 3 1 () {;
CERTIFICATE OF DEATH 1
1. PLACE OF DEATH QAE ’
ACEs. ol 09 -
W

City A’:"V.S 1‘95 € ¢ )‘1‘ (No.

2. ruLL name. S0 RG o A LY f Ar 1S ) / . .
{2) Resid St, Ward. ) Nad e Ao

No.
(Usual place of abode) (If nonresident, give city’or town and State)
Length of residence In city or town where death occurred yre. mos, 3 ds, Howlong in U. 8., If of foreign birth? yra. mos, ds.
PEASONAL AND STATISTICAL PARTICULARS § MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5 S N o= OR 16. DATE OF DEATH (MONTH, DAY ANDYEAR) 77 ~ 2-F w3 0
- 17, —
MAAE WHiTE IMARR IS 1 P?LEREBY CERTIFY, That I attended d d LEOMeomneooeereeoene
5A. IF MARRIED, WIDOWED, OR DIVORCED - — - —
HUSBAND oF - 2 199,90, 0 7.=%7 19.2.0
(0R) WIEE OF - that Tlast snw b_{ /41, alive on 25273 .9 10, and thot

]
death occurred, on the dato siated above, at.......... "4‘{ .......... R-m .
a3 .
. "\ GgHE CAUSE OF DEATH* WAS AS FOLLOWS:

MIANE AENT

6, DATE OF BIRTH {MONTH, DAY AND YEAR)

y supplied. AGE should be stated EXACTLY.

g0 thet it may bo properly classified.

-4

——y

7. AGE YEARS MONTHS

7| /0

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

CAUSE OF DEATH in plain terms,

8. OCCUPATION OF DECEASED Fryy
(») Trade, professfon, or FA R)“f &R ?jﬁ ........................................ {duration) ............ b2 1, moaé ..... ds.
ork .
particatar kind of w contmisurory. MEQC ARD /AL FA I URE
, (b) General nature of Industry, (SECONDARY)
buslness. or eatablishment in
which employed (or employer) . . (dunllon)...'?.......yrs ............. moaf./ ...... dl;
(¢) Namo of employer 18, WHERE W, -
9. BIRTHPLACE (CITY OR TOWN) " . i ...... s T —
(STATE OR COUNTRY) DIDA PERATIONPRECEDE DEATHY. Y 4\5 DATE OF.......... 1 *LQ‘-J&
16. NAME OF FATHER ' WAS THERE AN AUTOPSYT yd 5
P 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...... pm WHAT TEST CONFIRMED DIAGNosst ... AL L T DR.}.P E LMD Mg )
z {STATE OR COUNTRY) _ =) M M Snety. PR AL “-ﬂf‘f//éf# £ %).”
= g -y
ﬂ‘. 12, MAIDEN NAME OF MOTHER B h b jg Q a L? . 193 o (Address} A* A vy con, M\) +
13, BIRTHPLACE OF MOTHER (CI1TY OR Towé *5tate the DisgAss CAUSING DEATH, or in deaths lron-/le.sm' Causm,utaté
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) M j’l&b Howtoman.
14
" ATE OF B
INFORMANT % 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
'y

Wusns‘rmg I ar ‘C""‘f%d

5. Y22 . @ " 20. UNDERTAKER , ADDR
7z 777 220, Lrsers, G o ). ’ 04







