PHYSICIANS should state
UPATION is very important.

'n.u.-, FERERY WHATNAMUING (A== 1Nla 19 ArrMANENT REVORD

rmation should be carefully supplied. AGE should be stated EXACTLY.

el § &= ¥

MISSOURI STATE BOARD OF HEALTH |  Domotusothispace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8 3 8 {;

1. PLACE OF DEATH A
County. Registratlon District Ne. fr e File No..m. % ... 2840 ...........

To% Vi . Wh‘lﬂnl Disiict Nov e - Registered No, -
City.....lSLEH .. .. b M ot T, st Ward)

(@) Restdence, No.. ' / 4 77 s T4 M ........... WO, s N

place of abode

Length of residence in ¢lty or town where death oecurred / yro. mes, da, How long In U. 8. ll‘offorelzn blrthr ¥yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ;l MEDICAL CERTIFICATE OF DEATH
3= 1 COLOR OR RACE { 5. SiaLE, MARRIED, WIDOWIOOR || {6, DATE OF DEATH (MONTH, DAY AND YEAR) L - 27 195/
M W /Z; " /
1 HEREBY CERTIFY t I at! d from
5A. [F MARRIED, WIDOWED, OR DIVORCED / ') ‘:i?l 19 ‘5,7
HUSBAND oF oy h s DO B0 T s 19T
{OR) WIFE oOF that I Ingt mwA:. 7 alive on / lmé?./;&nd that
death osourred, on the date sint abovejat .. m
§. DATE OF BIRTH ("'0""'“ DAY AND YEAR) é f -/ 4 / 3 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE MONTHS DAYs 1 LRSS (han 1 © g

/ 7 f L min.
8. OCCUPATION OF DECEASED L TN Pt ol A 7 o2 B s orer 2 Sl ottt P
(a) Trade, profesaion, or 7 Ju
particular kind of work .
CONTRIBUTORYZ ‘;ﬁ?

(b} Genersl natore of Industry, - (SECONDARY) .
7

business, or establishment in
which employed (or employer)
() Name of employer 18. WHERE 4 Ao atSTe s

) . .-—": " gttt 4
9. BIRTHPLACE (C1TY OR TOWN) ~f T | OW it

- ey
(STATE OR COUNTRY) M 7 %
D1D AN OPERATION PRECEDE DEATH?

$% (duratlon) ¥ra... moa ds

CAUSE OF DEATH in plain terms, so that jt may be properly classified. Exact statement of OCC

R. B.—Every item of info

K —— S |ll/ DiD AN OPERATION PRECEDE DEATH. .....7..%"
10. NAME OF FATHER /7%,/ 7
L M WAS THERE AN AUTOPSYT ........ 77’0 ........ SV s SO
g 11. BIRTHPLACE OF FATHER (% ‘; ’f WHAT TEST CO D DIAGNDSIS? |
E‘ (STATE OR COUNTRY) '/ - A (Signed). / AL, M. n-
& | 12 MAIDEN NAME oF Momaif' [’7}/’._%, ' u/ 2 193] (ddress) M 74’ é Z/
13. BIRTHPLACE OF MOTHER (i ’ *State the Dizeass CAusiNG DeatH, or iff deatha from on:ﬂm- CAUSES, state
(1) MEAKS AND NATURD oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR CoUNTRY) Fal vl HoMICIDAL.
. a ﬁ
INFO: 2 B LAy DATE OF BURIAL
(Addreas) ‘ 3 — é ‘8 ,
t
b ‘!(/CM/ O y W ADDRESS
FILED.... oo 19, A W
REGISTRAR 35-47

T







