missour! sTASE BOARD OF HEALTH Donot use thia epacs,
WEEP 25 BUREAU OF VITAL STATISTICS ~ :

m S CERTIFICATE OF DEATH 27334 =

LY .
& 1. PLACE OF;R 6796’
4
County.. £ btV Wede e AL Registration District No File No.
7 Tawnshj Mot A y. Primary Registration District No...... 3"30 Registered No.. 7 Z—
Clty.... el Rl F g &(N;; a—/& W 8t Ward)
2. FULL NAME...... (274 ZZ: ........
(s) Resld No.... [ d .8t Ward.
{Usual place of abode) ? {If nonresident, give city or town and State)
Length of residence in city or town where death occurred /4 T8, mos. ds. How long In U. 8., if of foreign birth? yra. Imos. ds.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH M ao f.,ﬂ_)

3. SE !
4 COLOR ORRACE | 5. N cen v the oy ° || 16. DATE OF DEATH (monts, bav ano vear) Wf— 183e
‘ %M‘(, 1. ’ ad,“:z
from

I HEREBY CERTIFY, That Iattended d

- [F MARRIED WEDOWED. OR DIVORCED, : W At AT RTY L TS/ /e Sy 22,1420
@ X A D ey y— Gl 15l o
r tated 70, .. m.

death occurred, on the date

above, at

6. DATE OF BIRTH (MONTH, DAY AND YEAR) dcéy -Z5~-/ f 70 THE CAUSE OF DEATH#* WS AS F

Exact statement of OCCUPATION is very important,

7. AGE YEARS MONTHS Davs If LESS than 1 Q

57 - o e

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of wark /
1 13 CONTRIBUTORY.
(b) G natare of 5 {SECONDARY}

business, or establishment In
which employed (or employer) I | 4 JRNRRUN | ; PO . I.T. SRR

(¢) Name of employer

b .

9. BIRTHPLACE (CITY OR TOWN) 7 A
{STATE OR COUNTRY} M —_
10, NAME OF FATHER M o
WAS THERE AN AUTOPSYT ......;eercr e
'q_, 11, BIRTHPLACE OF FATHER (CITY OR TOWN) 4 WHAT TEST CONFIRMED DIAGNOSIST =t bl gy 2V
STATE OR COUNTR 7@
z ( A (suned)...é:.....
& 06{ W
< 12 MAIDEN NAME OF MOTHER W j 19 (Address) (({ .
13, BIRTHPLACE OF MOTHER (CITY OR Towuwg%’%wry/' #5tata the Disgase Causing Dea ' rin n:ieat.hs from VIOLENT CAUSES, state
(STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

"
INFORMANT...2 vl Gt AAALLAA ' |l 19. PLACE %URIAL. CREMATION, OR REMOVAL | DATE OF'BURIAL
(Address) « 3 G4 é ?50

% 1

e @Z@ el

Edav )

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state

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







