o REmE N Ve

1

8@9 917 % MISSOURI STATE BOARD OF HEALTH Do not use this space.
% o : BUREAU OF VITAL STATISTICS A, 7

CERTIFICATE OF DEATH C
l%‘ 1. PLACE OF DEATH N ' s¢ 7 ) 8
; Registrailon District No Flle No.
Moo (14 A Primary Registratton Distriet No.. .00 2. Registered No.. oty

/I ony. A L .440 8t Ward)

2. FULLNAMEWW&DM//%/M/W
[edd tets

(s} Residence. No.. 5% ﬂ .......... ac A e e e S s e St . 3/%
(Usual place of 3} (Il nonresident, give city or town and State)
Length of residende In city or town where death oceturred yra. mos, ds. Howlongin U. 8., 1f of foreign birth? Feu. mosn, ds.
PERSONAL AND STATISTICAL PARTICULARS VLJ) MEDICAL CERTIFICATE OF DEATH
= -
3. SEX b LR R RACE | 8. N antatorie the wordy || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) @c.e s, JA -

5A. TFFMIARRTEL, WIDOWED, OR-BINGRCED [
WS L, S arvdecay
§. DATE OF BIRTH (MONTH, DAY AND YEAR) Stcwnit) S5°TY/, / Pof 7

7. AGE YEARS MoNTHS 4 DAYS If LESS than I

’ 7 6 az / ? OF iriarscarearnd ml:;.

B. OCCUPATION OF DECEASED ?

e e A W
partlcular kind of work O‘W

(b) General nature of industry,
business, or establishment In
which employed (or loyer)

{c) Name of employer - L\ ‘I
— :
9. BIRTHFLACE (CITY OR TOWN) m“_“_:‘"“

st At ptit,

(SYATE OR COUNTRY) 0944/ @Dm AN OPERATION PRECEDE DEATHI./M%2. DATE of..... .4~
10. NAME OF FATHER Qw Zf/ fW WAS THERE AN AUTOPSYT P P>

11. BIRTHPLACE OF %{ER vy or TDI'N) WHATTBTCONFW?R ..
................ Prrer 3

{STATE OR COUNTRY) @ (Signed)

12. MAIDEN NAME OF Moml-:ncg M M .19

13. BIRTHPLACE OF MOTHER {cITY 0R To:l__r:) I 2wt
{STATE OR COUNTRY) @ EJ

" IHFORMAHTM w W o ¥ =T 2 -
(Address) M { Z%;‘Q-&l Zeck [ :\‘917‘4‘ “30\1

15. . -
Wfﬁés}fm oo S Ged | @ UNDERTAKER opess
20 s Sors Boroa g o,

M W Lo ' o I HEI;H. CERTIFY, That1a dedydecelued Em Aot

.
AGE ghould be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

-

y supplied.

8o that it may be properly classified.

PARENTS

(1) MBANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICAL.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

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

CAUSE OF DEATH in plain terms,







