57 &
‘+ il &8 MISSOURI STATE BOARD OF HEALTH Do no use ths space.
A - ’% . . BUREAU OF VITAL STATISTICS
: < CERTIFICATE OF DEATH

~ ;y 35056
rva

Primary Registration Distriet No.

2, FULL NAME

(a} Resldence. Noo..ooovreniennneen . ;
(Usual place of abode) (If nonresident, give city or town and State}

Length of residencein city or town where déath occurred TR, mos. ds. How Jong in U. 8., if of forelgn birth? yra. 08, da.

PHYSICIARS should state

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

33 4. COLOR 02 R{g 5 %}‘%&ca‘,‘?““,"t‘g'm“““ 16. DATE OF DEATH (MONTH. DAY AXD YEAR) / 07— =2 ? 8w JFOo

/ 17.
1 HEREBY CERTIFY, ThatI attended d d rom

5A. IF MA X 19........ . to
(OR) WIFE OF W W that 1 last saw h allve on, /

death occewrred, on the date stated above, at
6. DATE OF BIRTH (MONTH/BAY AND YEARE" / - Zg—/gé j 7

7. AGE YEARS MoONTHS DaYS If LESS than 1

611 7 | .5

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work, AT el AR U R

{b} Genecral nature of industry,

business, or establishment in

which employed (or PIOYOE). ... ooiiv e ciniiriinrsimmrssrssssermsrrsars paessyassesssasmessonen semsees]
{c) Name ef employer )

’:.:._4

Exact statement of OCCUPATION is very important.

TuE CAUSE OFEDEATH* WAS AS FOLLOWS:

3. BIRTHPLACE (CITY OR TO ! LD
{STATE OR COUNTRY) /

S s/ P o
10. NAMEOFFATH‘ERI/OM /,( ((///C/CZ/L Was TH

WHAT TEST CONFIEMED DIAGNOSIST

o [ 1. BIRTHPLACE OF FATHER (g g! TOWNY.
=
z {STATE OR COUNTRY) -
w ot (Sign 1{,1‘, )
< | 12 MAIDEN NAME OF MOT%‘ 0~3a 194 6 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR T *Qtate the DISEASE CAUSING DEATH, or in deaths from VIOLENT CauSES, state
(1) MEANS AND NATURE oF INfURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) - A e HoMiCiAL

INFORMANT ... Jf. ¥ e

T T [y
F,LE./G_._C? 4T W W’mn MW %ﬂ/g 22 Aoni

N. B.—Every item of information should be cue-fnlly supplied. AGE should be stated EXACTLY.

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




4
2
£




