£

MISSOURI STATE BOARD OF HEALTH Do not use this space.

Exact statement of QCCUPATION is very important.

TNAC==1 Ala oW I‘Ll‘imr‘l'-l"l no-wvnuw

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS aho‘uld state

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

BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH 4 L 7 -
JJ
County Registration Disirict No. g “IL 3 File No.
‘wdﬂp......... srerrenessaglh anrrsnvnase e gneeenspnst ansnstrnens Primary Registration District No...¢7
.................... - . .. Ward)
~
',2":\ru LL NAME..... ! Lot LN e eveeee et sose et esss s e eeesiees bt bbb E ke om0
&
s (a) Residence, Mlt. [RYSPTn t / N RO LR LSRR YRR TP e
{Usual place of abode) (H nonremdent glve city or town and State)
Length of reasidence in city or town where death occurred yre. mos, ds. How longin U. 8., If of forefgn birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
E
3. SEX 4 OO R RACE | 8. e rD (arse the wardy 16. DATE OF DEATH (wontH,oavawoves)  /{ve /0 &
S/ Y, 1.
1 HEREBY CERTIFY, ThatI atiended deceased from...
5A. IF MARRIED. WIDOWED, OR DIVORCED 1
HUSBAND oF e e *
{OR) WIFE oF that I l1ast saw h..a.. nlive on,.............. el X
" death occurred, on the date stated above, ot / /(j ..... m.
6. DATE OF BIRTH {MONTH, DAY AND YEAR) .{0(4 2 /&S50 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YenRs MonTHs Davs I LESS than 1 C a » m -
P PRSI | ER. S AL /4 OO OO I
? q / l }0’ LS BUR. oo cstgeeseeseeseessnseeessasessnesemeens
< e :
L ia 4 /?
8. OCCUPATION OF DECEASED »~>~ | R
(a) Trade, profession, or W reeedh o crvriennen (duration) ,.Lyrs ............. MOA............. ds.
particular kind of work 4
{b) General nature of industry, CO(?;I;%I“BDIEO,RY
business, or establishment In {
which employed {(or PLOYEEY......oooeveereveeverenememseseassssssssssssssssimrrsaresasss sasssasssaves| [-resesas N ¥ (duration) yrs. mos. ds,
(c) Name of employer 18. WHERE WAS DJSEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN).ovoocossorersosrssmonscan st oo sssesstnss s srms st siiss st ss100 IF NOT AT PLACE OF DEATH.........., Aot OSSN
(STATE OR COUNTRY) /1{.1 .
7 ((l DID AN OPERATION PRECEDE DEATH1... £7¥, DATE OF.........oieiivens
10. NAME OF FATHER
MW_ WAS THERE AN AUTOPSYT M
g 11. BIRTHPLACE OF FATHER (CITY OR TONN) . WHAT TEST CONFIRMED DIAGNOSIS?
E (STATE OR COUNTRY) (Signed)
& 1 12. MAIDEN NAME OF MOTHER M MIA/ML 19
ey f
13. BIRTHPLACE OF MOTHER (c#y oR Toum% Ly e eremsttsereeprrenteeeseeeeenies wesesren 1on sState the DiseaBE Causing DEATH, or in deaths from VioLENT CAUSES, state
(STATE OR COUNTRY) (1) MEANS AND NATURE oF [:JURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
L]

) EMOVAL EQF B AL
tNFORMANT.....,..bHQ... < k s 19. PLACE OF BURIAL, CREMATION, OR REMO DATE OF BURI
(Address) L G)Muw [2-11 &

* ;MQAC/ / ?/@MLW M 20. UNDERTAKER ADDRESS
FILEDMA>Y 19310... ~ y %
REGISTRAR ' b/ é /W @| .







