MISSOURI STATE BOARD OF HEALTH Do not use this space. -

CT 3 1 f gm BUREAU OF VITAL STATISTICS

>

-
S8
. <
<y

" CERTIFICATE OF DEATH .

254 30716
38~ 1. PLACE OF DW éé 7
'.g g )\ County Registration District No ot Flle No.
% B Township.... 7. 7 Primary Registration District No..... ﬁﬁy Regigtered No.
w E City. V. SN = ot on. & ol gl O -1 Ward)
g - W .

a

. 2. FULL NAME a-v
S g
gO (2} Resid No..... 8t., Ward.
H F‘- (Usual place of abode) (If nonresident, give ¢ity or town and State)
By g Length of residence in elty or town where deaih oceurred / yra. mon. da. How long In U. 8., If of foreign birth? yra. mos. ds.

=]
:‘8 PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

Q
B .
§ E 3. sEX 4. COLOR OR RACE | 5. 56:‘%—&3,‘55,‘2 t‘g;”g:’,ﬁ‘,m“ |s DATE OF DEATH (MONTH. DAY AND YEAR) M 2 7 1vio

i || 21 aice

o
< 8 [ | HEREBY CERTIFY. ThatIat
40
£5 Sa. IF MARRIZD. WiDoWED, O DIVORCED oo Fetr eﬁ. e e nzq LR .?7 ............... RTL PN
w% (OR) WIFE oF that Ilzst saw h.iananalivo on......... (L2370 19240 and that
2% N7 e 4 death occurred, on the dato etated sbove, Bt..................... 7'07 A\ m.
E A 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M /7= /fa/ THE CAUSE OF DEATH* WAS AS FOLLOWS:
,§ 7. AGE YEARS MONTHS D If LESS than 1
] ’ * day, .. y
@ lr 4q / /O |- @u G LAAA AR

3 . 2%
8. OCCUPATION OF DECEASED "f‘ ({) [':’)
(a) Trade, profession, or W ( MJ ............ ...d8.
particular kind of work

CONTRIBUTORY.

{b) Genersal nature of Indasatry, ¥
business, or establigshment in . (SECONDARY)
which employed (08 €mPlOFETY . ..ottt cessmstsststsassansemsnsseraresrrronses | [rerserssrarvnrens
() Nams of exzployer ~ ’ . 18. WHERE WAS s:f'z
9. BIRTHPLACE (CITY OR TOWN) w m AAAAA IF NOT AT PLACE OF DﬂTH

(STATE OR COUNTRY) h
Dip AN OPERATION PRECEDE DEATHTY,,..X.... 0 DATE OF

10. NAME OF FATHER / I
M -uu THERE AN AUTOPSY? E\' .J »
11. BIRTHPLACE OF FATHER (CITY OR TOWK) WHAT TEST CONFIRMED DIAGN M

- l'I-HII‘-‘. ‘lll‘l U“‘HUINU LRL R s tlinll B AN B I:bl_-\ r'l:wu:l‘l newvnu

[7;] .
= J-&' % M&-«-
COUNTRY,

z (STATE OR ) 4 (Signed) M.D.
[ . A
< | 12 MAIDEN NAME OF Moﬂimt M - 19 © (Address) ‘ 2 NU\:QL 3

13, BIRTHPLACE OF MOTHER (cI R TOWN) *State the Diseasy CAUBING DEATH, or in deaths [rom VIOLENT CAUSES, state

(STATE OR COUNTRY) S S;ﬂn;(m AND NATURB oF INJUII.'(, and (2) Whether ACCIDENTAL, SBUICIDAL, or

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Xé et M/ 29 w3

DRESS

"0 ? fMtJ_/L_, 20. UNDERTAKER
34 ﬁ e ﬁ\'\d (}W@t—— Jﬁ z’zazé

INFORMANT.
{Address)

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

P




»- '
- - - .. e e e -
) .
. .
. .
ot . .
A [ ! * P .
; ¢ .
‘ . .
- . %— *
. . e . . .
.. . -
T ' N .
3
- - .
e i . v .
e - .
. . . - +
. . f
.
] . N ."
L ] . , '
5 ,
. . - R
N l’ ' -
4 .
. .
|\h N ‘
N oo ™
\ PR
. . L2 .
. , , :
- T . A 3

. B
- ' 2 »
. B
- . B v
. " 1
* R - sy Lt ar v "
. ’
-,




