Ll N e - - s —‘—ﬂ

on, MISSOURI STATE BOARD OF HEALTH Do not use this epace.
> BUREAU OF VITAL STATISTICS
A

. pLACE OF CERTIFICATE OF DEATHgf | 3 8 8 8 8

21 5 | =

8. OCCUPATION OF DECEASED

s

it ey

3 §. , County. /JUH—'-/\_ Reglstration District No Fle No.

2 E‘ @ L5 W Reglstratlon District No@/LB/ ..... Reglstered Na 2»,4’,?. .

E g Ry : St. Ward)
- ' 1 )@33/:/1

S 2. FULL NAME MM A 7

P}

uo (a) Resid No. 8t., Ward.

E a {Usual! place of abode) (E nonresident, give eity or town and State)

[-n g Length of residencein city or town wheré death occurred yra, mos. ds. How long in Y. 3., 1f of foreign birth? _yTa. mos, ds.
B

:’8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=]

=] ‘

E% 3. SEX 4. COLOR OR RACE | 5. S R s oty 16. DATE OF DEATH (MONTH.DAYANDYEAR) | 2.~ 2 O 18 FO
- ]

o5 W C:Bﬂ- W IR

9B | HEREBY CERTIFY, That I attended deceased fromm..............ccrmeccessur

£8 5. IF MARRIED, WIDOWED, OR DIVORCED B ST 1o .

is IMARRIED, Wit hssnes Eucvessaunsasmssnssnssasssssnessensiemeeessneacnrees $Bunanas

@ : (oR) WIFE OF e —— that Ilast saw h alive on 19........ , and that

28 death occurred, on the date stated above, at - ML

3 & 6. DATE OF BIRTH (monT, oAy YEAR (s e a, ) §, 1G9 T THE CAUSE OF DEATH* WAS AS FOLLOWS:

g 7. AGE YEARS MONTHS 7 Days If LESS than 1

®

(&}

<

{a) Trade, profession, or M

particnlar kind of work & B i oopyi e, S R

(b) General nature of industry, CQQETC%LBD%%RY

business, or establishment in

which employed (or loyer)...

(¢} Name of employer 18. WHERE WAS DISEASE CON

9, BIRTHPLACE {CITY GR TOWN) ﬂv . o= PSSy o o~ T IF HOT AT PLACE OF BEATH

STATE OR COUNTRY) iy S S, .
¢ - 0 DID AN GPERATION PRECEDE DEATHT. Z-S-"2 DATE OF S

10, NAME OF FATHER ;5 . /'&b,

= - 2= WAS THERE AN AUTOPSY? RN oterrerst =TT
11. BIRTHPLACE OF FATHW P WHAT TEST CONFIR DIAGNOSIST P
(STATE OR COUNTRY) . P A R (Sigh AP —% s W

PARENTS

12, MAIDEN NAME OF MOTHER MW / j—z(..x%o/ {Address) M ﬁ/W .
rd

3
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) #3tate the DISEASE CAusING DEATH, or in deaths from VioLenNT é{usm, state

(STATE OR COUNTRY) WM—«- (1) MEANS AND NATURE oF INJURY, and (2) Whaq:er AccENTAL, SUICIDAL, or

HoMICIDAL. .
19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

INFORMANT....
(Address)

DD s Wt W W e ) VA AL o
20. UNDERTAKER ADDRESS

ﬂ ‘ /7 REGISTRAR Z/{M M 2 ,/47/% /}'%

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







