MANENT RECORD
PEYSICIANS ghould state
Ezact statement of OCCUPATION is very important.

y supplied. AGE ghould be stated EXACTLY.

8o that it may be properly classified.

, ®11H v aDING INK---THIS 1& A PE

WRITE PLAII‘.Y

N. B.—Every {tem of information should be carefull

CAUSE OF DEATH in plain terms,

1. PLACE OF TH
Conaty

To A Y kgt

City.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No )

A'MO"\-‘"
Do not use this space.

i o a Ha
. 39150

Registered No.

Ward)

2.
LS iy ) MS?’RMUM &tﬂct No. 2'). .. ;“ ....... % Iy ~
D O N e W

N
¥ 2. FULL NAME

() Restdence, No....... LT E Ward, .
(Usual place of abode} U (If nonresident, glve eity or town and State)
Lengih of residence In city or town where death occurred yHa. ds, Howlongin U. 8., If of foreign birth? T8, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

SEX 4. COLOR QR RACE
- z < é E 9D|voacsn (worite thE word)

5, SINGLE, MARRIED, WIDOWED OR

5A. IF MARRIED, WIDOWED, 01t DIVORCED s

HUSBAND oF /

{OR) WIFE orF
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  ALo1/ H— /L 7_7

7. AGE YEARS

53

/ 2 2

MONTHS Davs | If LESS than 1

8. OCCUPATION OF DECEASED .
(a) Trade, profegsion, or ..
particular kind of work, bt

16. DATE OF DEATH (noNTH, DAY AND YEAR) Dg,c, LL o -

L P HEREBY CERTIFY That 1 attended d d
M

. AL, to.. &‘LL PL ............ L193¢)

l.hnlll mhm ullveon g QKo LL; 950 . and that
death otturred, on the date si.ated ve, at, !ﬂ m

THE CAUSE OF DEATH* wAS A5 FOLLOWS:

b G 1 nature of industry, 44
buginess, or establishment In
which toyed (or loyer)

...... (o
(duration) [ yrs........... [P ds.
(duration)............ § 22 S MO8.......0vuss ds.

(¢} Name of employer

9, BIRTHPLACE (CITY OR TOWN) }/l

{STATE OR COUNTRY) / L

10. NAME OF FATHER QMW

11, BIRTHPLACE OF F/THER (CITY OR TD\‘I'N)

PARENTS

{STATE OR COUNTRY)

12 MAIDEN NAME OF M 'Ih

(STATE OR COUNTRY)

13, BI RTHPLACE OF MOTHER (CITY OR TOWN) ....... % PP

1°. ya_Ld_’ ‘j\u #

INFORMANT. j—— - ’, 1

(Address)

* nua./._?;:g«.ﬁusui’ﬁ M:.g_.

L

hil
18. WHERE WAS DISEASE CONTRACTED

LF NOT AT PLACE OF DEATH

f'j DID AN OPERATION PRECEDE usxmr.no. DATE oOF

WAS THERE AN AUTOPSYTY ..

‘Z‘ ;19 50 (Address)

SPR.[NGFIELD MO

*State the Disgask CAausiNG DEATH, orin deaths from VIOLENT CAUSES, state
{1) MEANS AND NaTURE oF InJuRY, aod (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19, E OF BURIAL, CREMATION, OR ATE OF BURIAL
@zﬂ.ﬂj '7{/3& @4@ F‘-@ 19 Jo

UNDEGTAKER?,, . @a,a?“(’ CMIDRESS laeed
~M".‘“ 'fn% _AM 7%,.9




." »

*’-‘.‘g-_
.




