MISSOURI STATE BOARD OF HEALTH | Do ot use this space.
BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEATH ~ 3 6 ]_ 1 1

1. PLACE OF/ DEKTH 7
4770 XV g 389 | meve— Amagn
Townt:h;-’ ........................ ; ﬂqﬂ{b
City.. L0 f el L LA, A AT (N e e e i B LI il eeeesreeerr e ieesias Ward)

(Usual place oPabode) {If nonresident, give eity or town and State)

Leng!_h of residence in city or town where death occurred yra, moa, ds. How longin U. 8., {f of forelgn birth? yrs. mosg, da.
}ERSONAL AND STATISTICAL PARATICULARS !, MEDICAL CERTIFICATE OF DEATH
7 . 4 cmﬁ OR BACE | = srli:fo%ég:?:rli?'tmmwé?m 16. DATE OF DEATH {MONTH, DAY AND YEAR) W 02 13 ?ﬂ
Wz “d : > et
2 1 HEREBY GERTIFY, I attended deceased from
"SA. IF MARRIED, WIDOWED, OR DIVORCED b

P ) S
[ *»/

.. b 1
HUSBAND OF "~ * N
(OR) WIFE OF - that I 1ast anw h%uve on 1t

6. DATE OF BIRTH (MONTH, DAY AND YEAR)” M 074 /q O
wLesy

7. AGE RS MONTHS than 1 C| - . .
Y dA)', ____________ hre. e L . N S ol ot el L, 0 A Y
7/ [L PR min. . -

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

pariicnlar kind of work._.......£% LTI A 2T o ol et | B i % -----
(b) General nature of industry, Co('s‘;rcg‘d%ﬂlgnvv
business, or esinblishment in J /
which employed (or employer).........cocovvecevrsnrecns U | ESIURIS . T S AR (duratien} ............ § L1 S MOS............. ds,
(c) Name of employer 13. WHERE WALEISEASE CONTRACTED éﬂ,(/l)
9. BIRTHPLACE (CITY OR rowu) hervrssos e nmssessesss e IF MOT AT PLACE OF DEATH / 3/0 ) _______
(STATE OR COUNTRY) : 1 m —_
% DID AN OPERATION PRECEDE DEATHT. DATE OF :

f/

10. NAME OF FATHER
=

—

WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER (cI WHAT TEST CONFIRM DIAGNosmm %
(STAYE OR COUNTRY) - /I/ (Signed)......... B S A 47, 0.

L . ’
12. MAIDEN NAMEOFMOTHER{b W /_/”__‘r_—“% (Addross)

. PARENTS

£ e
13. BIRTHPLACE oF M/g'rHER { m/ | I A A *State the DiSpAsSE CAUSING DEATH, or in deaths (rom VIOLENT CAUSES, state
&4 2/( - {1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

e

{STATE OR COUNTRY)
m Hosgipal. - 7 :
" /ﬂ OF, L, CREMXTION, OR R DATE OF BURIAL
15. ’ £
L -oof- . REGISTRAR 7 .




[ Y

o




