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

CERTIFICATE OF DEATH’ ' 4 1 4 R 4

1. PLACE OF DEATH 79I
::::::; ............. } Registration DI No. J{Q‘;‘(}g File No....oiuerivsenrenens iﬁ_ ‘2171

i %:7 P W ............... T e el
G5 8T ?M; [ Muio)

{a) Residence. No..........
{Usual place of abode)

41 nonresident, give city or town and State)

PHYSICIANS should state

Length of residence in eity or town where death occnrre(y V mos. da, Howlongin U.8.,1f of foreign birth? yra. mos. ds.
N PERSONAL AND STATISTICAL PARTICULARS Q/ MEDICAL CERTIFICATE OF DEATH
e
e H
A SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) /U“’C/(/ 77 wtd

DIYORCED (torits the word)
JP-M&_/ M 17,
N : HEREBY czé'rurv.
SA. IF MARRIED, WIDOWED, OR DIVORCED . ﬂ‘{ P 19
B4 / v

b OF Sl A 4 4
that I tast mWHm on....... . e 7
death oceurred, on the date stated above, ot A"’M

S

3
(olsla) w#:-: oF W g W

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 7 "'/7// THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Dfrs | 1rLEss um’.n 1 ﬁ? n Vd

/7 Y - ; " day, b ||
8. OCCUPATIGN OF DECEASED '[
(a} Trade, profession, or M &,L
particular kind of work Rtz

{b) General nature of industry, /
business, or establishment in
which employed {or leyer)

(&) Name of employer

AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

-

9, BIRTHPLACE (CITY OR TOWN) o .. tvovmearisissesrnsssrssossmssess s smsessssmemsrsssss s msstsssssssssssssssss sses

3
(STATE OR COUNTRY} MM et A

10. NAME OF FATHW Lot _ev, Q,\

z : W
3 « | 11. BIRTHPLACE OF FATHER (crr'r or TOWH) > ) TEEZ DIAGNOSI

z M") %‘M
5 z (STATE OR COUNTRY) /I A A / y (Signed),, < df=Z BRI T Ry
z T YT CYOVTRIRN [ A G S e 12 Ny -y §

a
z 13. BIRTHPLACE OF M@THERACITY OR T wu) /  *State the DiszasE CAusING DEA'I.‘H,£:' in dmuu {r«ﬂx VIOLENT JAU’, atate
3 (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL,

: "‘? HoMICIDAL.
u 4 s OF BURIAL, CREMATION, OR REMOVAL DATE,OF BURIAL

7. PILD %3’0‘193 o

“ Y %M v

(Addrcss)

1 MAJ
* 0 28 193 WL U SN

=

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

nﬁs?‘rma







