MISSOURI STATE BOARD OF HEALTH Do not uss this space.

BUREAU OF VITAL STATISTICS 34149
CERTIFICATE OF DEATH

] -
b
£ 1. PLACE OF DEATH
: K7
% County Regiatration District No A 7 File No -
a Township ey W trict No..}f..... A0 LV:E Reglatered No........... 9480
v City ....... g 7 o T s {No.. 8t Ward)
2 $@ e Lhag,.., Yol
E {n) Residence. No. A 1/?"_( y 7 . ’ .
1 (Usual| ptace of abode) 7/ (I nonresident, give city or town and State)
o Lengih of residence in city or town where death occurred A yea. mos. ds. How long in U. 8.,1f of foreign birth? I8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH

}é' SEL 4. COLOR OR RACE 5. S&fv%nség.\?mm.wmwzn OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) W 7/ l@

the word)
feualy WJ ond D"
EREBY CERTIFY,
5A. IF MARRIED, WIDOWED,OR DivgRces [+ M ’ 1

HUSBAND oF
(OR) WIFE OF thut I last saw'l. Hmy? slive on.....oonn.

" o I} death ocenrred, on the date stated above, ot
6. DATE OF BIRTH (MonTH. DAY anp veaR) {LAL 9, P —-/SL iy THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAY(! If LESS than 1 -

o || CAYODIC . / ....... y..g....;....d..z.e(_ i

8. OCCUPATION OF DECEASED t“/ % o
(a} Trade, profession, or m‘- 2
parilcnlar kind of work

CONTRIBUTORY.

{b) Genernl nature of Industry, (SECONDARY)
business, or establishment In . . . ; o
which employed (or employer) < ST SN X

{c) Name of employer

e

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

N. B.—Every ltem of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

R

/

LY
9. BIRTHPLACE (CITY 0R'T0 o

STATE OR COUNTRNG yé /QA/\/\_,O_LL_ ! i { ot
¢ 7% DID AN OPERLYION PRECEDE DEATH?. Jh=. .. DATE OF

10, NAME OF FATHER ﬂ - .
S&/n'tw/(w ‘A AANSD | WAS THEREZAN AUTOPSY? ity 727

11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT JEST CONFI rgm v
/ ,

(SFATE O COUNTRY) / et L L& YLl

12. MAIDEN NAME OF MOTW d/e “ é‘ g a, 189 & aaafges) 7

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ‘*Stnte the Diseass 04umuu Dearn, or iMcaths from onu:u‘r Cmsgg( state
MBANS AND NATURE oF INJURY, and (2) Whether ACGIDENTAL, SUICIDAL, or

M__Bomcmn..

PARENTS

o - A A b -
" rommant.f. 3. EOF BURIAL. EMATION, ORREMOVAL | DATE OF BURIAL
e QLT7) JoR oy ARD 0~/ 53
20, UNDERTAKER DDRESS””

" BT =4 85 I 0.0 472,4,,{/ :

7







