BUREAU OF VITAL STATISTICS |

CERTIFICATE OF DEATH 1 3 7 3 8

j MISSOURI STATE BOARD OF HEALTH Do st ase (b spece. ‘
i
h

1. PLACE O EATH

ry important,

™
n
P
V) PR ¥ § SO 1o Sl o i oo o0y o . [ TSP < 407 SR S US| AT Ward)
| @
; I VIR O T 1.0 LSOO 72 e = 0o Nl Aol s 1 A= o B 7 T e T et IR
{ = (2) Besidence. M.
= 0) Besidencn. Nou..iieoreinreirmrersisssnmsnnffinonsanssnsnseensrsnsssnssnssssnorrsaress Sty sressrvernmsssesns W oeecceeeetresvaneveesererressmnes
: “—d (Usual place of abode) L&y {1f nonresident give city or town and State)
- Lengih of residence in city or town whers denth oormrred t/;n. mes, da. How boog ia U.S., i of foreidn hirth? yT8. mos. ds.
| PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH |
|
5. %f%?m&fﬂ? °% || 16. DATE OF DEATH (MonT. bAY AND YEAR) W /7 1957 ‘

Y sax /[4 COLOR OR RACE

' 17.

EBY):ERTIPY Thai L a

(or) WIFE %Mﬂ M,’”"/ lht l Ias! zaw h..ﬁ-n.( afive on, S8 /
denth occrrred, on the dale stated abore,

6. DATE OF BIRTH (uos, OAY AND YEAR) 22 gt /LT L, Tue CAUSE OF DEATH® was As FoLLows;

‘7. AGE Years Monmus £ Dres u LESS ihaa 1
oL
8. OCCUPATION OF DECEASED
() Trade, professian, or }4/ M
garticolas kind of wark Seeed £
(b) General nature of indastry,

businesy, or establishment in 2
which employed (or employer)....., .

b

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classiied. Exzact statement of OCCUPATION ia ve

{c) Name of employer

5. BIRTHPLACE (ciry om Town) .. M ........ BRAD... l ¥ NOT AT PLACE GF DEATHI ﬂrvvw 7."“

(STATE OR COUNTRY)

10. NAME OF FA‘I'HERJ

11. BIRTHPLACE OF FATHER
(STATE OR COUNTSY)

il
1!
DD AN OPERATION PRECEDE .. . 4 : /

PARENTS

13. BIRTHPLACE OF MOTHER (crrr oR TowN).....
(STATE OR COUNTRY)

19. PLAC! CREMATION [+) ] DATE OF BURIAL
P WA i a2

20. UNDERT. ADDRESS







