Lalry

| MISSOURI STATE BOARD OF HEALTH Do vot use fhis space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATM :
o < (
a 1. PLACE OF DEATH ?91 J 4 J 4 0
g CoBRtY....crucrccreirsmrrsessnnen tration District N-..l%?ﬁ. ...... File Now..vooeevsenaane 4{} ‘3.‘.{.(}._
E By riraneises kg rerminneqpagreagurgrssranassensans Befistrafien nd PR Regisiered No.
g City [, LGN, PR Shet, 00, " SRR & - T T USSR OUN St.
g : 2. FULL NAME.......... W ..........................................................................................................
Residence. M ............................. Werd.
® (Usual pllce &%Q * St b {If nonresident give city or town and State)
Length of residence in cily or town where death occurred ”= mos. da, How long in U1.S., if of [oreifn hirth? . mas, ds.
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
. : 16. DATE OF DEATH (MONTH, DAY AND YEAR) Ll 19
DIVORCED (sorise the word) / 0 3-0 3-0

3, SEX
iy

M_ML o e
5a. l;{”snmﬁn. o\:lww:n. o Divoscen ;ﬁzc%z Ryg CERTIFY. é% 3 s
(on) WEFE or 4 I 2 Y\-D'% :::: last gaw :{; m:ﬁ.:: f::;b ‘f' g 18 :3(7 acd that

.

6. DATE OF BIRTH (MONTH, DAY AND Am 3~ il — \ gé;"-f THE CAUSE OF DEATH® waS AS FOLLOWS:
7. AGE Yerrs If LESS ¢han I
.7é l /C,‘ , oy

8. OCCUPATION OF DECEASED

(2} Trade, protession, or e
particaler kind of work........ /.. Y-Ol¥ A AL L PN (WA | R B

| &)Gmdmmdhdntr:

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly claesifisd. Exact statement of OCCUPATIO

tabliskmext in
Mmﬂﬂwﬂ (o employer)...

(c) Name of employer

9. BIRTHPLACE (CITY 0R TOWN) ..Qy.oorecvceerassserssssersosssscssseoeerssesssesmssinsioe ¥ HOT AT PLACE OF DEATHTr ...
(STATE OR COUNTRY)

’g DID AN GPERATION PRECEDE DEATHT............. DavE or.
10. NAME OF FATHER J{%M_‘ LZ%Q__ ,
W3 THERE AN AUTOPSYT etererrernnet e b

E 1i. BIRTHPLACE OF FATHER, (cirr ondn)d ...................................... WHAT TEST CONFl DIAGNOSIST...c...vveeeniespneacraerrmrrssarsnnes st ssies
E‘ (STATE OR COUNTRT} (Signed)... o f
S| 12 MAIDEN NAME oF Moml-:nQQoJ_A_ j\/ }@ Q 3 .lsgo()wmg)_z_ad'{d
*Blate the Dismuss Cavang Daurs, or in deaths from Vi vaxs, stata

1) Mzurs axp Natoes or Inrory, sod  (2) whether Acctoxswar, Svicmas, or
Houmromaz.

19. PliC

F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

{--. g Isab

ADDRESS

NDERTAKER

J—(M .2 za/‘{a

2.

N. B.—Evei-y itom of information should be carefully 2u

CAUSE OF DEATH in plain terms,







