PHYSICIANS shoruld state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O&EATH

Do not use this spare,

S9u Mgggyl

Connt O LA da 9 Registration District No. P,
To“sm evessiassnssanene, Primary Registration District No.... u U U "“ Registered hh_:_- % l
Clty AL G 0. (/QL»J_A.:‘ (No.\’\d..c., ...... \*‘\‘5'3\(3 Bt ... Ward)

2. FULL NAME \@J‘Lf\/u\ QA ,L/\_fv\.o_/
() Bt(aillldence No..... ’% 3 Dqﬁ;. G\..

sual place of nbode

st. /‘f .............. Ward.

(If nonresident, give city or town and State)}

Length of residence In city or town where death occurred \ T yra. mos, ds. How longin U. 8., if of forelgn birth? sTh. mos. da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %{'\%‘,f'cg;‘f‘“m‘m,,'t‘g;ﬁ",ﬁ’;““ 16. DATE OF DEATH (MONTH, DAY AND YEAR) G -\ 183 O
\Y\J\ O\_Q_ﬂ_ w\m C} 17,
1 REBY CERTIFY, That I nttended d d from.
5A. IF MARRIED Wmom: OR DIVORCED =\ U&‘ 1950 %A =\ 10.2.0
(0% WIFE oF % M/S%d) that I tast saw-hederter v on,... S\ 199 {2»nd that

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, mvmnvmn{%c\ S 584

MONTHS If LESS than 1

o

7. AGE YEARS DAYS

“

8. OCCUPATION OF DECEASED
{a} Trade, profession, or
particular kind of work.............

(b} G 1 nature of Indastry,
basiness, or establishment in
which employed (or employer). !

{c) Name of employer

9. BIRTHPLACE (CITY OR mMM L= D

(STATE OR COUNTRY) C

10. NAME OF FATHER

W/

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

{STATE OR COUNTRY)

L .

PARENTS

12 MAIDEN NAME OF MOTHERW CLan ? ﬂi YA~

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)

death occtrred, on the date stated above, at. R AD Ca om
THE CAUSE OF DEATH'(“A\S AS FOLLOWS:

CONTRIBUTORY
(SECONDARY})

P i
18. WHERE WAS DISEASE FONTR
.
IFNOT A OF DEA

"
WAS THERE AN AUTOPSY?
WHAT TEST CONF) 9%\&%%%&_
(smed)..ﬁg

~+M.D.
=1 19y y(Addres) §

PR PS S T4 C J?.m\\—ou\)

(STATE OR COUNTRY) (o

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

*State the DI1sEASE CAUSING DEATH, or in deaths from me.zm CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, oF
HoMICIDAL,

DAJE OF BURIAL

w30

18, ,)VLACE OF BURIAL, CREMAT!ON OR REMOVAL

nunﬁ[__.._. 195’6 }%} 222 /é?/ma-g

REGISTRAR
2T

; “’% g &zﬁ 2k W







