. [9 M ISSOURI STATE BOARD OF HEALTH Do not ase thid space.
} \\’\ lj@ ‘9 BUREAU OF VITAL STATISTICS
g\ : CERTIFICATE OF DEATH 394 2
83
«Eg 1. PLACE OF DEATQJ‘@ 73 339
g g. County.. Registration District No, 7 File No..
g7 Township....... A...z...z....(. ................................... Priraary Reglstration District No......o. &L -1 Registered No......A.. .G
w E aity {No. . S St ... Ward)
m ]
g; 2, FULL NAME ;,% ﬂ&i/f /
u e (n) Resid St., Ward,
E = (Usual plnce o! abode) . (1t nonresident, give city or town and State)
Iy E Length of residence in elty or town where death oceurred ¥r8. moa, da. How long in U. 8., 1f of forelgn birth? yra. mos. ds.
51 PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
=]
3, SEX X , , -
p 93 4 LR O RACE | 5. S N e ey " || 16. DATE OF DEATH (MONTH. DAY AKD YEAR) M 2+ wi
P et | AL | S
g ] BY CERTIFY That I attended deegased from...........ococvvvevees
& SA. IF MARRIED, WIDOWED. OR DIVORCED .
H D S owED.OR DRvoRCcED. =, e AP X . .
] s (OR} WIFE oF -é that I Iast gaw b, L\...._nllve on
g - death occurred, on the date stated above, at..
34 5. DATE OF BIRTH (MONTH, DAY AND YEAR) 2/ Sg87 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE Years MoNTHS / DAYS If LESS than 1

23 / /

8. OCCUPATION OF DECEASED

{n) Trade, profession, or M

particular kind of work

! .................... ., MMcyE’w

o (duration) ... F8ecrrreernns JUOGw. e da.

(b) General nature of Industry, C(:?;%LB;{;%RY

business, or establishment in
which employed (0T €MPIOFEr) . ... e rereensrens et s e e | frs st eete st

{e) Name of cmployer

....d8,

9. BIRTHPLACE (C1TY R TOWN)
(STATE OR COUNTRY, Lé
- DD AN OP)

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

CAUSE OF DEATH in plein terms, so that it may be properly classified,

10, NAMEOWA— g /2 /z el
WAS THERE AN AUTOPSY? [P
w { 1. BIRTHP| THER (crn' on TOWH).... e WHAT TEST CONFIRMED PIE&NOSIST
= (STATE o AZto -
& b /A setpo . (SIEDed)..rimnt . 2l ARl i LMD,
i ( :
g ch‘zy 18 10 (Address) 7 e it Z: Qier
*3tate the D1sEAsE CAUSING DEATH, or in deatha rmm(’Vmu:m CausEs, state
(1) MEANS AND NATURE of INJURY, and (2) Whether ACCIDENTAL, SuiCcIDAL, or
HouMicmaL.
. CREMATION, OR REMOVAL DATE OF BURIAL
L]
4
_ M /072 035
' DERTAKER ADDRESS
FILED. /Q,Z}“ 2. LN
et /W Z(ﬂ’LoZ Eo Wu







