m© MISSOURI STATE BOARD OF HEALTH Do not use thia space.
I3 22 ﬁ@?{) BUREAU OF VITAL STATISTICS R _
B ¢ CERTIFICATE OF DEATH . 325 56

433 , 1. PLACE OF ) z 76(

% g.n b County....... ke o b e Registration District No..... Fila No.

L ' I8

] E Pt ’ Townshlp.... . - WA ot oo Primary Reﬁstnu‘atriet No....... 6‘/7 Registered No..

w ¢ 3 City.....3 o - : St Ward)
q %=
E S 2. FULL NAME..... 2o Lo M St e K el KoM e
S @g Y (») Residence. No................ TSR o T
b by 5 (Usual pince of sbode) {if nonresident, give dity of town and State)
[c Bep, Length of residence in clty or town where death occurred ¥yra. mos. ds. How long in U. ., 1f of forelgn birth? yra. mos. ds.
- =3

X3
E : 8 PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH .
zZ 8. 3. SEX .
K E 5 prt 4. COLOROR RACE | 5. fg:‘,f;&;‘,‘;‘g,‘gf;{‘;“g;‘,g‘;°“ l| 16. DATE OF DEATH (MONTH.DAYANDYEAR) /2 /@ T
W & 8 771,4/&, 7} 2 (2 17. 4 .
W o B f LAaNS < 1 HEREBY CERTIFY, That1attended deceased from........... .
N i3 5A. IF'HJASRBRIEDDVCM"II__DOWED OR DIVORCED A S 19%7.0.. 9= PO 19. 5%
; . b (oR) WIFE 0 ﬁ W | that Liast saw h.dvmew alive on 19 = PO 19 %, and that
- 0 E ﬂ/é/ = i O oo death occurred, on tho date stated above, at.................... £ A R P,

= n
n '§ & 6. DATE OF BIRTH (MONTH, DAY AND YEAR) / F.5 THE CAUSE OF DEATH® WAS AS FOLLOWS: .
E. g 7. AGE YEARS MONTHS DAYS 71¢ LESS than 1
HE . day, ...........hrs.
é S 7% rr c; 3 or min
Z o 8. occx{mnon OF DECEASED
5 % {a) Trade, profession, or

& particular kind of work,,. . 2. el £ L LA A A

) CONTR!BUTORY.

@ {b) General nature of industsy,

By buslness, or establishment in (SECONDARY)

which employed (0T EMDPIOYEr) ... g | oo e seseeeeny
(c) Nome of employer

3 18, WHERE
9. BIRTHPLACE {CITY OR TOWK) / IF HOT AT
(STATE OR COUNTRY) 0
R e DIp

so that it may be properly classified.

10. NAME OF FATHER | ! .
. WAS THERE AUTOPSYY P

11. BIRTHPLACE ﬁTHEﬂ (ﬂ oR TDWP:)_.Q. e AL Adl+  WHAT TEST CONFIRMED DIAGNOS!ST M
(STATE OR COURTRY) {Sign W
‘ 3.; (Adaressy P Q&M J‘LL@

ba.__ *State the DISEASE CausiNG DEATH, or in deaths from VIOLENT CAUSES, stato

13, BIRTHPLACE OF MOTHER (C1TY OR TOWN)
(STATE OR COUNTRY} (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

1. INFORMA ufé/ﬁ a dm _______ 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Witres _ 77 P g TIAE Ty Z Ot 2/ s30
 ADDRESS P

® F:L&K_”_,. 19;0 _Q g%&/‘é{ e zo;gi:m'ﬁxkn' m
> 2 =

12, MAIDEN NAME OF MOTHE
I

PARENTS

N. B.—Every Item of information should be carefull

CAUSE OF DEATH in plain terms,







