AGE should be stated EXACTLY., PHYSICIANS should gtate

carefully supplied.
6o that it may be properly classified.

K. B.-——Every item of information should be

CAUSE OF DEATH in plain terms,

PR

PATION is very important.

Exact statement of QCCU

iy .
VOV 24 [0z MISSOURI STATE BOARD OF HEALTH Do not use th pace.
U i3 :ﬁ)«a} BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH 3 J [) 2 9
- "”‘LJ"FZZ,,J")%A—»J
Connty? Regiatration District No. lﬂ O 5 File No
Township........ & Primary Reglutration District No43‘5 ........ 1 Registered No
City.... (_/ ﬂ/ 8t .. Ward)
2. FULL NAME. (o o T
{n) Residence. No. 2t.,
{Usual place of abode) . (If nonresident, give city or town and State
Length of residence In city or lown where death sccurred ¥IE. mog. ds. How long n U. 8., 1 of forelgn birth? ¥ra. mos, du.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {torits Lhe word})

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

C ot 77755

7. AGE YEARS MONTHS

DAYS If LESS than 1

3’ day, . ....hrs.

8. OCCUPATION OF DECEASED "
{s) Trade, profession, or M
partienlar kind of work

(b) General nature of Industry,
business, or cstablishment In

Y Y

which employed (or ¥er)...........

i3

(¢) Name of employer —v—-\

(STATE OR COUNTRY)

9. BIRTHPLACE (CITY 0R 'rown) AV o o oot Yo .

10. NAME OF FATHERJ%‘,—,—rJ__ )’b/ %W

11. BIRTHPLACE OF FATHER (ciry OR

TOWN)

E (STATE OR COUNTRY)
ud
E 12, MAIDEN NAME OF Morﬂzam { WM_
13. BIRTHPLACE OF MOTHER (CITY ORTOWN) .....o——oo.,p oo
{STATE OR COUNTRY) 60

" mronmn-/dl;\""/é"') LC///’ }V!M

(hddress) \_ JKM/DLA,&L/ L7

16. DATE OF DEATH (MONTH. DAY AND YEAR) @C// 20 193,
.

17,

.-I"HEREBY CERTIFY That [ attended g d from..,
(. ‘2/ " 193¢ 5 ot R 1Y
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THE CAUSE OF DEATH* WAS AS FOLLOWS:

CONTRIBUTORY..........4..........
{SECONDARY)

DID AN OPERATION PRECEDE DEATHY. 6.,

WAS THERE AN AUTOPSYT %O "

.19 (Address) - jmfaal IiCa

*State the D1spAsE CAUSING DEATH, orin deaths from VioLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMIcaL,

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

ihrolr iy |70y

20. UNDERBAKER y; E Anﬁ’azss







