~

Exact statement of OCCUPATION is very important.

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

ol
5"

1. PLACE
Couonty....
Townsl:lp

2. FULL NAME....o........ A ek

.SFP%W

MISSOURI STATE

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 ‘3 3 8 8

Registration District No. 4/ J ’\5)

52.,4, c‘_()"L .ol g Primary Regisiration District No —’(P,/? .......

BOARD OF H EALTH Do not use this space.

(n) Residence.
{Usual place-of abode) city or town and State)
Length of residence in eily or town where denth occurred ¥TR, mos. ds. How long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH

3 SEX

Thale

4. COLOR OR RACE

Lt

5. SINGLE MARRIED, WIDOWED OR

i jprw the word)

16. DATE OF DEATH (MONTH, DAY AND Yun@l K(/ 2 2 1955

SA. IF MARmEu W’IDOWED OR PLYORCED

(OR) WIFE OF

€. DATE OF BIRTH (MONTH, DAY AND YEAR) U[(/ZL/ 7/ // ?é)

7, AGE

YEARS MONTHS

i /ﬁr [ 1r LESS than 1

day, ..

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work

(b) General nature of lndustry.
bnsiness, or establishment in

which employed {or employer)...
(c) Name of employer

"9, BIRTHPLACE (CITY OR TOWN), ...
(STATE CR COUNTRY)

//7/
LIP75%

TS VAAA AL ey

10. NAME OF FATHER W
£

J? @4& n.Aa

{1. BIRTHPLACE OF FATHE.R (CITY OR TOWN
(STATE OR COUNTRY)

/2

PARENTS

12. MAIGEN NAME OF Wﬂ

r&ﬁﬂ ) U ouateed

13. BIRTHPLACE OF MOT({Eg ﬁl’}v oRr mw:%/if et 8L Rle

{STATE OR COUNTRY}

14,
IKFORMANT. (2 A0 0, é

Plada s /

{Address)

15,

ru.s:y?.gw.?ﬁ ?% Z/mﬂ%}/

REGISTRAR

17, # 7/—’
.1 HERE &ERTIF Thall@::lcd cecased from...
P A AT R o, T L 717 ¢ TN T N R

that I 1ast saw. 741. alivo onZZ«‘_. <
death oeeurred. on the date stated above,

HE USE OF DEATH WAS AS FOLLOWS:
72'/4 EJ...[I/’{(/\{ (o fi wmfr‘z /L/r
2t Mf‘c 7‘2&1 /

19

Fondl 2. am(fcf;v
(LB, 200, SO, fantsead. Cx

CONTRIBUTORY. / ?

(sEconDARD) /. J-[f

18. WHERE WAS D[SHSEf f
IF HOT AT PLACEOF TR

DID AN OPERATION PRECEDE DEATHY............. DATE OF viiirrrrcrmemsenenne

WaS THERE AN AUTOPSY? R

WHAT TEST coner&sr ........... ? .....
(Stgaed)..... Lo L LA LB T M. D.
10 Gamen //a:é“ % Tz

' *State the DIseAsk CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1} MEARS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

19. PLACE OF BURI%REMATION OR REMOVAL DATE OF BURJAL

Ln e L T | T2 3- w70

20. UNDERTAKER M A;%R‘?Sﬂ@ﬂ







