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

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 4 J_ 21
t>—‘7 o File Noweoooorvrrrerne L; 7

1. PLACE OF DEATH

County e s S
Tawnshlip....... . 933 Reglatered No. 1:’—928
™
City.. K902 ; " : 8t Ward)
2/F R e
(a) Resldence. No. . % S e AT WRPE, v g e anee
{Usual! place of abnde) (If nonresident, give city or town and State)
Length of residence in city or town where death occurr: s, mos. ds. How longin U. 8.,1f of forelgn birth? yrs. mon. ds.
y PERSONAL AND STATISTICAL PARTICULARS 2,« MEDICAL CERTIFICATE Ol-' DEATH
/3. SEX 4. COLOR OR RACE | . %ffofég*?ﬂ‘fi“-t‘:e'?::é‘; OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 00 e 9"/ ‘de)

4 ~q| 17,
); M(_/ > b, Msvﬁaﬂﬂégum
5A. IF MARRIED, WIDOWED, n DivoR|
HUSBAND OF
M(. that 1 last ﬂ‘ b ,(1-’115

death

7. AGE YEARS MONTHS DaYS / |

33| 4

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work

(b} General nature of indusiry,
bustness, or establlsh 13:4)
which ployed (or employer)
() Name of employer

9. BIRTHPLACE (CITY OR

(STATE OR COUNTRY) ; W‘W

l DtD AN OPERATION PRECEDE D

10. NAME OF FATHER Mh@ M{ WAS THERE AN AUTOPSYT
E 1| BIRTHPLACE OF FATHER (CITY OR TOWN) HAT TEST CONFIRMED DI,
g | omreorcontey AL odiiefter AT .~ o :

. rd
g [ 12 MaDEN NAME OF MOTHER B B Address
i
13, BIRTHPLACE OF MOTHER (CITY OR TOWN " / *State the DisBAsSE CAvsing DEATH, or in/deaths from V%wm‘ C.\usa.é, state
" gm (1) MEAKRS AND NATURE OoF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
s W’fi ﬂ / W\f'r\ d _0 s - HOMICIDAL,
k/\'

H )/ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATRH OF BURIAL

(Address)

Fueh. 22 18230

& 1Po,

20. UNDERTAKER ADD

W/ﬁdg%ﬁ-’(}féﬂ* #£38s,

n-"
3.




———

(7

-




