PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

33133

1. PLACE TH R
County...q. CLQ['\SO\/\ .......... tration Distriet No o 0 )] Flle No. e ¥
Township.........’.“ PN CAYA @efzg%ﬂ)hm %;Z.wa :-___3 2 Reﬂsta:o'd N.,L{&P-]J‘dr-gd:} .
cn,)fay\S_C\rs ,,,,,,,,,,, (No.”. =571 j (/ﬁ R 2 | ORI Ward)

2. FULL NAME....o. CII‘kMa.ISO\’\ ....... N— > Ux.x.e
(a) Residence, Nopffq..f“ e St., .. Ward. S PO P OV PP VOO
(Usual place of abode) (11 nonresident, give city or tawn and State)}
Length of resldence in city or town where death occurred ¥rs. mos. ds. How long in U. 8., if of foreign birth? yTE. mos. dg.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX , 4. COLOR OR R“;E S and) 16. DATE OF DEATH (MONTH, DAY AND YEAR) OCT 2 6 Bye
. -
eyaall Vil P 17.
Fey Wl / fwa)r‘)qac( ) HEREB IFY, THatT sitended d 3 from
5. IF MARRIED, WIDOWED, OR DIVORCED 1.7 % 19
B e | S ————— L —" i 2 Whremsisscsnesssssssssrrsssssmsssassressssnesssers 1eevienns
* (oR) WIFE oF /U\ f“ YTT " N\ o 1_5 o2 Y\ that1lasteawh,........... alive on 19 and that
death occurred, on the date atated sbove, at m,

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH,DAY ANDYEAR) “J2onr 2 7 [S5& 9.

T USE OF DEATH* WAS AS FOLLOWS:
Il

7. AGE . YEARS MONTHS DAYS If LESS than 1
| day, e Jhrs. oy
)f —7 ’ﬂ 17 or min ((4 @ E
- — ¢ v -

8. OCCUPATION OF DECEASED

{a) Tirade, profession, or-
particular kind of work

Hoy“;p \J\n;ff’

{b) General nature of industry,
business, or establishment In
which employed (or employer)

{c} Name of employer

9, BIRTHPLACE (C1TY OR Town)...-...j.....&(.ﬁde n ‘Q_

{STATE OR COUNTRY)

CONTRIBUTORY
(SECONDARY)

18, WHERE WAS DI

iF NOT AT PLACE OF DEATH

G DiD AN OPERATION PRECEDE D!

WAS THERE AN AUTOPSY?
WHAT TEST CONFIRM QES_IE!_______ 7
Al

ol v i T
G 1o 6') (Addrm)%c,w/l/

10, NAME OF FATHER 6‘?0"‘1 2 :]'0 hs 0¥
T

p [ 11 BIRTHPLACE OF FATHER (crrv or Town)
= (STATEORCOUNTRY) P27 o ACE M /i
L .
E 12. MAIDEN NAME OF MOTHER m O ard

13. BIRTHPLACE OF MOTHER (GITY ORTOWN) vowvnnecr oo D

{STATE OR COUNTRY)

1,

INFORMANT..... MQ#;’Y\ ........... )\’\UC!'Ts 4 Y’\

/ *Stata the DisEASE CAUSING lﬁ(x"n, or in dfaths from VIoLENT CAUEES, state

(Addressy "By v e H HsTe/ ®

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

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

FILED....{o....(f....‘lQ — 77’)’ 777. -',.-‘ S —
i 222220 LG

(1) MEANS AND NaTURE 0F INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL. -
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
,, ECrruvrodt O 29 wo=
& 20- UNDERTAKER 1 'B ADDRESS B
Pere scaral wee Pros 1) Snelel







