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

CERTIFICATE OF DEATH
l P LACE OF WH
. s

County..........»% 2 e 2 4 SO Registration District No..... g ...............................

i
3 .

’
,§ “Al -, Townshlp.f[ e dwvr 2l Primary Registration District No.. é/?%
2] . Clty.. 4 o7 oo v - A {No..........
ga

+ 1N
= ' 2. FULL NAME.W 2 o A A % M v
-t
@ {a) Resid No / st., L T
(= (Usua! place of abode) (Ir nonrelident give eity or town and State)
a4 Length of resldence In elty or town where death ocenrred fé!yrs mos. ds. Howlong in U.8.,if of forelgn birth? yrs. mMos. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF TH
v
3. SEX A LR O RACE 1 B N . oy O 16. DATE OF DEATH (MONTH. DAY AND YEAR) wire 1 l

oradl| Pl WM@’—”— m"“w““'",{“*w,g .......... -

{OR} WlFE oF M % that I 125t saw W aliva on.. ‘?Y ..................
6. DATE OF BIRTH (Momn ‘DAY AND YEAR) }7#7/ y/ / fgié

7. AGE YEARS MONTHS DAYs If LESS iban 1

74z | 77 e

8. OCCUPATION OF DECEASED

{8} Trade, profession, or - .
particular kind of work................ /%W ..... @M

{b) Genernal naturo of industry,

Exact statement of OCCUPATION is very important.

- (SECONDARY)
oot , or establishment In AN
which employed (or employer) .
(c) Name of employer 18. WHERE WAS DISEA!

L.—-"—'\

9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLA F DEATH

STATE OR COUNTRY, s
: : } /) DN OPERATIONFRECED DEATHT.M DATE oF .
10. NAME OF FATHER / PR | I Lj/\h N
lﬂ [y 2 T 2702 WAS THERE AN AUTOPSY?

@ | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....... 7 WHAT TEST CONE] 184 .
2 A " N
z (STATE OR COUNTRY) 25 Wiy o ot ol j / %/ (Signed).. N A {A/ LM.D
[

12. MAIDEN NAME OF MOTHER
] 7L 18] (address) }7][}1

13. BIRTHPLACE OF MOTHER (CITY ORTOWN) . 4/{777 7./ / y10ve’l/ +state the Diseas Cauming DeaTi, or in 4 from VIOLENT CAUSES, state

(STATEOR couzqmy) WW gl:;lg;r:im Nature or InJURY, and {2} Wheiher AOCIDENTAL, SUICIDAL, or

1.

mroaumf.MM...ﬁ{df/ A M ............. 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Fi

{Address)

w3/

N. B.—Every item of information shounld be carefvlly supplied. AGE ghould be stated EXACTLY.

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

" 4,932: 2 %ﬂ?ﬁﬂ







