MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T -ab s egistration Distriet No. J/X_ Flle N.,,z 9 b 7
............ Prima m;bn Distriet Nofé‘,.?f

Oy L 7o R i é’
2. ruu.m‘{s 0 /é/m 2 A’f/ga""'a(-/

. <4

L

e,

*

{n} Residence. No. g % / ...... d I - [ SO / ......... Ward.
(Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence In ciiy or lown where death ocenrred yTra. mos, da. How longin U. 8.,1f of foreign birth? yTE. . mos, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) ; - ? g —_ 193/d

o

IVORCED {worize theword)
5 2l 4(_)—,9,17_: 2«%&&? 1,
! HEREBY CERTIFY, That Iattendod deceased fram..... ...
5. IF MARRIED Wino on DIVORCED (= L3— 19‘3;),_,;(: 2l . N 19
é e A

IFE OF that 1 1ast eaw h.fzd-. alive on é - e 1&3.0. and that
death occurred, on the date stated above, at............... J(i%’xm

6, DATE OF BIRTH (MONTH, DAY AND YEAR) 20~ /8 f‘a : THE CAUSE OF DEATH®* WAS AS FOLLOWS:

7. AGE YEARS MONTHS n[d | If LESS than 1 )

Exact statement of OCCUPATION is very important.

y ) % é [: 1.3 S hrs. |[{° U o
8. OCCUPATION OF DECEASED il m
(n) Trade, profession, or %WL— )7/ ‘M

particular kind of work

(b} General nature of Industiry,
business, or establishment in
which employed (or cmDIOFEr)...........coomreeeecerere s eerme e sesbessmsesr s bresnre seean

{c) Namae of employer - i -
- : p

9. BIRTHPLACE (CITY OR TOWN) /ha P . A;)’ 4 ! M.

IF NOT AT PLAGEGF DEATH
(STATEORCOUNTRY) ‘ \s
DID AN OPERATION PRECEDE DEATHL............. DATE OF

Vs il =) _L y, 2 ﬂ
10. NAME OF FATH%% ﬁ ’d#d WAS THERE AN AUTOPSY?

& 7

1. BIRTHPLACEgLF WWI WHAT TEST CONFIRMED 08IST
(STATE OR COUNTRY) ~ - (Signed) / = ZZ&Z&? M. D.
A EOF /h St M@ ; W
12. MAIDEN NAME OF MOTHER -25.19 (Addr = P M%
13. BIRTHPLACE OF MOTHER (W *State the D1ZEAEE CAUSING DEATH, or in dentba{'m{{ VIOLENT C/A:Jam stuta

(STATE OR COUNTRY) {1} MEANS AND NATURE oF IfUnY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoMicipal.

. INEORMANT, 3”)2&(_/ W 1% PLACE OF BURW‘EMATION OR REMOVAL DATE OF BURIAL '
nisrasy R I - P M@m@ 5 w30

15, F[ué%d/ ) me.;y% B e CCJHIBRESS T uoa N
%7 W/_ “'f‘j;ﬁ' ,*LM

oy

y supplied. AGE should be stated EXACTLY. PHYSICIARS ghould state

s¢ that it may be properly clagsified.

PARENTS

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

CAUSE OF DEATH in plain terms,

—




729

o e

EY XY




