MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o) : 26680

Flle No.

District No.d @ @ ” Regisiered No. ’5%8_?‘-
8t Ward)

2. FULL NAME...
{a) Resldence. No........ A
{Usual

place of abo (I nonresident, give ¢ity or town and State)
Length of residence In city or town where death occurred yr8, mos. da. ,Ifnw longin U, 8., If of foreign birth? ¥r8. mos, ds.
7
PERSONAL AND STATISTICAL PARTICULARS J_) MEDICAL CERTIFICATE OF DEATH
s’ 4. COLOR OR RACE | 5. %?‘ﬁ',fcg‘?::“,, ' Wiowes R 16, DATE OF DEATH (MONTH, DAY AND YEAR) f -~ f - wdg
/ £ " - é 5 17,
- . l EREBY CERTIFY, That I attended d

SA. IF MARRIED, WIDOWED, OR DIVORCED 1 _d

HUSBAND oF -

{OR) WIFE oF t.luu I last saw B.£L22y...aliveon.....

denth occurred, on the date stated abov

Exact statement of OCCUPATION is very important.

§. DATE OF BIRTH (MONTH, DAY AND YEAR) M@f ~/4 -/ ?dd

THE CAUSE OF DEATH#* ¥
" T~

AGE should be gtated EXACTLY. PHYSICIARS should state

7. AGE YEARS MONTHS DAYS If LESS than 1

3o T | 5g |

8. OCCUPATION QF DECEASED

(a) Trade, profession, or / : e : E ’ I
particular kind of work

(b) Genexm} nature of Industry, # || contmsuoy.. £
business, ot establizhment In
which employed {or employer)
(¢) Name of employer 18. WHERE W,
9. BIRTHPLACE (CITY OR TOWN) oo g v sssssissnssanssmsnmsons i — P A
{STATE OR COUNTRY) % ‘ 3 .
j DIDAN W
10. NAME OF FATHER W
M WAS THERE AN AUTOPSY? .. ALA2
f-’ 11. BIRTHPLACE OF FATHER {(CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIS?
z (STATE OR COUNTRY) ;7 (2] ,' a2 ed)......m. SR 2ot PR (rorioett ool e
T
S [ 12 MAIDEN NAME OF MOTHER m M&%# 19 3 (Address) ,’ Sy M -
13. BIRTHPLACE OF MOTHER (CITY OR -nﬂ ‘Stat.e the DISEASE GAUSING DBATH, or in deaths [rom VIoLENT CAUSES, state
(STATE OR COUNTRY) & . (1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
A HOMICIDAL.

" fh%v 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
INFORMANT. % . - ?’ o
e ;. /Y 2/ Chmn el M el G- | Po-

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so0 that it may be properly classified.

FiLen f - % Ho Lot 2. UNDERTAKER ADDRESS
71 T - ——







