MISSOURI STATE BOARD OF HEALTH Do not use his space. l
BUREAU OF VITAL STATISTICS .
. ' CERTIFICATE OF DEATH 140 39 é____

o3
g 1. PLACE OF DEAT _
- ‘f g Couny Beglgiration Distr!dNn-g ? 4 File No.. -
E Townsb Regiatered No. "J /
B N
& e, 8t. Ward)
[a] o
[+ f_?, 2. FULL NAME......Z....
o] =
Q (a) Realdence. No........... .
] o (Uzuz! place of ab ‘ / (If nonresident, give city or town and State)
o o - Length of residencein elty or thvin where death oceurred yrs. mos. d}. How long In U. 8., if of foreign birth? Te. moas, ds.
- —
E ﬁ PERSONAL AND STATISTICAL PARTICULARS '/ MEDRICAL CERTIFICATE OF DEATHI .
z = -
< /S‘iE/XW& 4. COLOR O‘R RACE | 5. SINGLE, MARRIED, WIDOWED QR 16. DATE OF DEATH (MONTH. DAY AND YEAR)W / 6 P 1@/
~1 YV £ﬂ ’5 7. Vd '

L

AGE should be stated EXACTLY. PHYSICIANS should state

DIVORCED (orife the word)
LY, 4/54 ]
1 HEREB ?ERTIFY. That I d
5A, IF MASRIED, WIDOWED: QRCED .
HUSBAND oF d C E ' - oy ! ‘/' to,-=
(eR) WIFE oF T1nst saw haviacs. allve on LA 70
Y.

death oectirred, on the date stated GJ/ o

6. DATE OF BIRTH (MONTH, DAY AND YEAR) & é & ﬁ 2 DEATH® Wig AS FOLLOWS™,
7. AGE YEARS MONTHS DAYS If LESS than 1 y W
wrs, |7 Lt . _

day, ............
73

. / e / 3 or min
8. OCCUPATION OF DECEASED
() Trade, profession, or £ ; 4
particular kind of work. 4
-~

(b) General natore of Indastry,
business, or establishment in
which employed (or employer)......

{¢) Name of employer

.

Y, WITH UNFADING INK---THIS 1S A PE

Exact statement of OCCUPATION in v

........ (duration)
18. WHERE WS DISEASE co%‘ b&//
.  IFNOHAT PLACE OF DEA 4

DID AN OPERATION PRECEDE DEATHT............. DATE ©OF......

v

9. BIRTHPLACE (CITY OR TOWNM-... et
{STATE OR COUNTRY) P

10. NAME OF FATHER/d/
11. BIRTHPLACE OF FATHER (cITY OR WHAT TEST CONFIRMED

L3
(STATE OR COUNTRY) W
y. (Signed).,.2 o = e/ . M. D.
T Y b e o dngi o
/

*St(a the DismAsE CAUBING DEATH, orin dutgn {rom Vlouz/m' CAUSES, state
(1) MeaxNg AND NATURE 0F INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, GREMATION, OR REMCYAL DATE OF BURIAL

WAS THERE AN AUTOPSY? 7Zo

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).rt =288

(STATE o}eol)n‘rkvy) . o ﬂ

IHFORMANT.[ ........... ”

(Address) Yot T " . 3” 5-3 S oL G! . 5
15. 4 iy ' Z E 20, UNDERTAKESR \<Q R ' i" ADDRESS ' z . .
FILEsz.“/_‘ 19.3./_... -(od N N o o 7 / .
O 2% o n 2K ok

A

WRITE PLAI
N. B,—Every item of informiation should be carefully supplied.

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







