" PAUSICIANS should state

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 5 8 0 3

th 2219 MISSOURI STATE BOARD OF HEALTH Do not use this space.

W‘NLIJ o

Exact statement of OCCUL .TION is very important.

1. PLACE O@DEATH
County.,. L 7. aASC-a IYF}d E. Registration Distriet No. ‘j o 3 Flle No.
Township. Primary Reglstraton District No... "f' / 3;‘ ..... Reglatered No...........c..ccoeniinvsenvmessimvmrensns
City lerman (No. gpmgresiien e st e e st Ward)
* 2. FULL NAME FHUL I N E /i ¢t TTER
() Restdence. No......c.oooomeriemrreenrsmrmirnsssessesssrenns Bl Ward, e —
(Usual place of abode) (If nunremdent givo city or town and State)
Length of residence in ¢ity or town where deaih occurred yrs. mes. da. How long in U. 8., 1f of foreign birth? Fro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - ' Z E MEDICAL CERTIFICATE OF DEATH
3. sEX 1. COLOR OR RACE | 5. SinCLE MARRIED.WIDOWEDOR || (5. DATE OF DRATH (MONTH, DAY AND YEAR) N 24  vdo
femate| WriTe W dowed BY CERTIFY, That 1 attended deceased from........o.........
5. IF MARRIED. WIDOWED, OR DIVORCED - 714- 18, o PLE e Bt 1do.
(OR) WIFE OF L v ,P ﬂmtllut BaW hJ..q,, alive on. Pttt & e oo, 1993, and that
B ouU1ss - T TE/? death ocenrred, on the date stated above, at 7 /Jd Py ..
§. DATEOF BIRTH (vowTH.DAYANDYEAR) g 2 4 - 1 F 540 THE E OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MONTHS Days I If LESS than 1 a,?

74 3 70

8. OCCUPATION OF DECEASED

Trade, protession,or £/, _ o _ ratien) ...
e [fp sp s pe Sy >
o CONTRIBUTORY.. ErRe -
(b) G 1 nature of L0 (SEGONDARY)

business, or establishment In

N. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY.

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

which employed {(or employer)..... v
{t) Name of employer "
9. BIRTHPLACE (CITY OR TOWN) ATERM B rN
(STATE R COUNTRY) m 7.
10. NAME OF FATHER 89 e Feil Se
¢ 11. BIRTHPLACE OF FATHER (C[JY OR TOWN) - WHAT TEST CONFIRMED DIAGNQZ"...._. .................................................................
g (STATE OR COUNTRY) TEL M & N j‘f (Signed)..ots. /o Vo TRt It LAl M. D.
[
& | 12 MAIDEN NAME OF MOTHERD iy 1 n Bonweber g4 L 19 {Address) W.._ 4{0
13. BIRTHPLACE OF MOTHER (CITY OR TOWH) ..._...ocoooovroeeceessesscsssssesscns smsss oo *State the DISEASE CausiNG DEATH, orin &‘?‘E"Z’“ VioLERT C;usr:s state
(STATE OR COUNTRY) ER N A IV v - gl;!;:r:i AND NATURH oF INJURY, ard (2) ether ACCIDENTAL, SUICIDAL, ot
1. . )
INFORMANT.... .. JJ o / ()W\— en A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Add N £
_ (Address) FERMANN ]/Eﬁmx}rwu @Ty Cerne Toxy oV 24v30
: [/ d 20. UNDEATAKER { 1 ADDRESS
FlLepf/ @2 180 Y L AA A s T 5
Emanvidivomenr | PV

- B 4.






