0 3 1 19 MISSOURI STATE BOARD OF HEALTH Do not use this spoce.
- 3@ BUREAU OF VITAL STATISTICS ‘_} U ["' 2 7
o9 A CERTIFICATE OF DEATH t )
-
380 /[ 1. pLace oF EEATH g —
% é - County File No........ / ........................................
_g"' :J/ ToWDEhID.... g vt gt e Registered No
w E ity M 8t Ward)
2 07 Zxﬂ—j ) : :a"/‘-u""‘
v 2. FULL NAME
3 ‘
ne (a) Residence. No..... at., Ward.
] F: (Usual place of abode) (If nonresident, give city or town and Stnpe)
o E Length of residence in city or town where denth ocenrred yra, mos, ds, How long in U. 8., 1f of forefgn birth? ¥T8. mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o X 4 :
3, SEX ) . X/
k] SEX 4. COLOR OR RACE | 5 DNLE: (m"‘-‘,“,'t‘:c“‘ﬁg‘,ﬁ‘)"’“ 16, DATE OF DEATH {MONTH, DAY AND YEAR) W AN .33
-
g ﬁ( Lo | 4L L, L - '
;| y HE Ea-lv/csn'ru-'v. llni%}d&m ................. _{#
5A. IF MARRIED, WIDOWED, OR DIVORCED $ ! !
i MaRRIED, Wi Al ..... T 1942, 10 2.5
: (oRr) WIFE OF that I fnat
[
o A
A 6. DATE OF BIRTH (MoNTH, oY ap YEam) Jy o 7~ A 930
7. AGE YEARS MONTHS DAvs I than 1

8. OCCUPATION OF DECEASED
{s) Trade, profeasion, or CQ«-’](M—)(
particular kind of work /

{b} General nature of Industry,
business, or establishment In

y supplied. AGE should be stated EXACTLY.

ain terms, 8o that it may be properly classified.

:g which employed {or employer)
£ .
4 () Name of employer 18. WHERE WAS DISEASE CONTRAGTED
-
2 9. BIRTHPLACE (CITY OR TOWN) Mﬁé\-«ﬁ ..... IF NOT AT PLACE OF DEATH.........J.
o (STATE OR COUNTRY) M
| = E—— - : DID AN OPERATION PRECEDE DEATH? . DATE OF....
b1 10. NAME OF FATHER 7D
AL e ! Was THERE AN AUTOPSY?
g
B p | 11 BIRTHPLACE OF FATHER (c17y o8 Town) WHAT TEST counw &36?
E z {STATE OR COUNTRY) G_,{C’(_‘/L_ - Ve signedy... J o et D,
s 3 Ve y Ry A AeAa,
g7 < [ 12 MAIDEN NAME OF MOTHER (Y 43197 (nddreast Ao
ey - -
; E 13. BIRTHPLACE OF MOTHER (1 ft TOWN) - *3tate the DisEAsh CAUSING DEATH, or in desths from VIOLENT CAUSES, state
£ a (STATE OR COUNTRY) M gz’ :;l;;!:i AND NatUrp of INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
ga " J@——"k— A REMATIONAQR REMOV)
g = INFORMANT. At A 19. PLACE OF BURIAL, C 3 Al DATE OF BURIAL
(=} ~ — \
5 (Address) {/ Ao A s P @% é',u,u /Cu/(,; 7'—‘2 2 ‘&
L L C Wptos | o woem 7| Aoomess
%o FILERY... ,...[....... 19478 T ,‘
STRAR ’
, . M i Z
YV 7







