N. B.—Every item_ 6! information should be carefully supplied. AGE should by stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is ve

ry important.

bl

1
!
'
!

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.

Do not use this space.

1161i

Filo Na..

EL T

2, FULL NAME........... 500

St. Ward)

(a) Residence. ?[e e, fhf-..... e

(Usual plaoe of abode)

(If nonresident give city or town and State}

Leagth of residence n cily or fown where death g mos., ds. How long in U.S., if of foreijn hirth? oY mos, ds.
,
PERSONAL AND STATISTICAL PARTIZULARS ‘ MEDICAL CERTIFICATE OF DEATH

. “heale

3. sEX 4. COLOR OR RACE 5. SINGAE, MarRiED, WIDOWED OR

DIvorCcED {torits the word)

5A. Ir MaRRIED, WIDOWED, OR Dlvmcm
HUSBAND or
(OR}-WEE‘W

/;-—uf-é’-/ﬂ/

16. DATE OF DEATH (Mownt, oay avo yean) ZesenU . 32018 7

17.

]_.,3/ ..

!!ulllu:nwh.""“’“aﬁnm
Jpath d, on (he dats stated abore, at...... A0 T S .

6. DATE OF BIRTH (xowtu, oar o veay (4o a f 3 ¢ — /8%y

7. AGE Yeanrs MonTis (Pars I LESS than 1
| i@ |3 | ==

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
particular kind of work
(b) General nature of Industry,
business, or establishment in
which employed (or k

4,
" (c) Naza of emploger }om

/\7MJ—— 'f'

9. BIRTHPLACE (crry oR M s

THE CAUSE OF DEAT:#* was As FOLLOWS:
/7/7

(ST OR COUNTRY) ") g f 2 - g
77 Dip atf OPERATION PRECEDE DEATHIZLAAA  DatE of.
. NAME OF FATHERC ;) g
10. NAME ax// /?D ot 4 WAS THERE AN AUTOPSYY....... 7 v )
ﬂ 11. BIRTHPLACE OF FATH% et WHAT TEST CONFI v,
E' (STATE OB COUNTRY) (Signed) e Mo D
| 12. MAIDEN NAME OF MoTHER (F , MA'_A_%Z %’,&3/ (Address) &)(-_—;, /“:/—v\?
13. BIRTHPLACE OF MOTHER {CITY 0B TOWN)......emureerreemenremsermssssressinssens. *State the Dismusn Cavmxg Drarm, or in de:ﬁ_fmm Vicwwwp Cavas, stata
(STATE 08 ) jlizé/ﬂ—’w—»-ﬁ/ (1) Mwmxs anp Nirozz or Imjumy, and (2) Accromwear, Botcmar, or
£ Hoxtemar,
" DATE OF BURIAL
74 J/ 1
15

%/M«Z







