™

v T

Y

PHYSICIANS should state

_F_FE'HVI-N ERNl REVUny

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important. ‘dg

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

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1, PLACE OF DEATH ‘
County /—&W Reglstration Distriet No 54'7 File No3 2 7 08

Pricuary Registration District No.... 3.0/ ¥, Registered No. 9.1

tioy 24, 165 MISSOURI STATE BOARD OF HEALTH | Donotuss tisspace.

Township...... 27 oy

2. FULL NAME. £ # £t LAl ” At ettt ceverrenanet er e s s s r e s de e R R SR R SR e n e srmea s aer e s e mnen
(a)} Resldence. No e"?&w e | SO Ward.

(Usual ptace of abode) (If nonresident, give elty or town and State)
Length of residence in clty or town where death occrred I8, mos. da. How long in U. 8., If of forcign birth? ¥yrs. mos. ds.
PERSONAIL AND STATISTICAL PARTICULARS d MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR b ;
DO the ot 16. DATE OF DEATH (MONTH, DAY ANDYEAR) [/_F— 4 /
i

7, okt ]
Zrrates M | HEREBY CERTIFY, That T attended decensed from
(L8

SA. IF MARRIED, WIDOWED, OR DIVORCED

6. DATE OF BIRTH {MONTH, DAY AND YEAR} c}‘d 0, /K57
7. AGE Years MONTHS DAYS If LESS than 1 \—%M-—WW-(/J—:LM ( vttt )
. v L

47\ F /

8. OCCUPATION OF DECEASED

(a) Trade, profession, or M (\( ......................... (duration)?.. . .. FTBuiramnnnn. mos......iu. ds.
particutar kind of work et e e =h

(b) General nature of Industry, e ey T
business, or establishment in
which employed (or employer)..........ccovvrvissnrmees [ | [ OOTSURUORTRIU ofFOUNUIY SUPU! | SR

(¢) Name of cmployer

\ CONJRACTED /
9. BIRTHPLACE (CITY OR TOWN)... M (J )

(STATE OR COUNTRY) . N /
@WM— CDiD AN OPERATION PRECEDE Duml..?’.(f?-mm L S,
10, NAME OF FATHER Md
/ \'&’;o‘m—a— WAS THERE AN AUTOPSY? 20 {~
@ | 11. BIRTHPLACE OF FATHER {CITY OR TOWN)....coooconcbrsctercemsmmsiersns s . WHAT TEST CONFIRMEL DIAGKOSIST C {“’!—"U“"e v ‘—"ﬁ’ p_ >
£ LT é—&w
E {STATE OR COUNTRY) (Slgned)... G R AT et et .
& | 12. MAIDEN NAME OF MOTHER & e L, 19 (Address) M M
g ) .
13, BIRTHPLACE OF MOTHER (CITY OR Town)W @) *State the DISRASE CAUSING DEATH, orin duatl;s from VIOLENT CAUSES, state
(STATE OR COUNTRY) ‘ﬁ?ﬂ glﬁ:nr:im NaTurg OF INJURY, Bnd (2) Whether ACCIDENTAL, SUICIDAL, or

vt FOAL, . CeA ety 1 PLACE GF BURIAL, CREWATION,OR REMOVAL | DRTE O SURAL
(Address) (72 ., . J /L?z.¢ g,u,y W CZ:,/ 27,

-S> “ORPERT 7 ’
Fu.sn.[_.t%!.é...m_..}a L(g}’Q,C.I Rmmuayu/; AKER / 4&«/ ( gpopess o

-

T
A r .,11'_







