7. AGE YEARS MONTHS fﬁus i LES?/umn 1 %Ld GCLUL& q ’ 0 sr '_f)
w0t/ b9 '

8. OCCUPATION OF DECEASED 0‘9

d.

MISSOURI STATE BOARD OF HEALTH Do not use (his space. |
|
4 BUREAU OF VITAL STATISTICS ) |
8 CERTIFICATE OF DEATH ] ,(l 3 6 1
33 1. PLACE OF DEAM_"/ . |
% & e Registration District No
_5 H s 7‘.
E. [
g g (No ...... it
o .
ija 2. FULL NAME. LU
Eg {a) Residence. No......... /1. o 4‘:[ £ ?
& (3] (Usual place of abode) (I{ nonresident, give city or town and State)
[N g Length of residence in clty or town where death occurred ¥Ta. mos. da, IH&\# longin U. 8., if of forelgn birth? yrs. mos. de.
2 =
:’8 PERSONAL AND STATISTICAL PARTICULARS ;_‘) MEDICAL CERTIFICATE OF DEATH %”7
o
= .
4 9% 3 SEX 4. COLOR OR RACE | 5. %r&fég,‘,‘?,ﬁ,'g:’-t“,}’e"ﬁ;',ﬁ?°“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) M 22 v3/
- . r—
o£LF /Mﬂ.—a/@ W . ! .
- E | HEREBY CERTIFY, ThatIattended dec Ao
L= 5A. [F MARRIED, WIDOWED, OR DIVORCED
== HUSBAND oF B4 { 3 19.sto.... A P 2
y ° : (OR) WIFE OF that I'last gaw h. € ££( alive on..,
2 E yzi death occurred, on the date stated above, at .
T .
% £ 6. DATE OF BIRTH (MONTH, DAY AND YF—‘\R)W / ; / g 2 / THE CAUSE OF DEATH* WAS AS FOL-_ows
(=3
.
<)

" INFORMANT, M CZ/—‘-“‘J’ 19, P OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
e i | e e ST | Dot

15
’ 1Y Pl W 20. UNDERTAKER ADDRESS
: FiLee/ / Yiw3l 22 REGISTRAR 651/4& W %’d,;é :,‘M
,mf""“—' A
4

T
":7 (a) Trade, profession, or
&5 particular kind of work:.
3 B (b) General nature of lndustry
%- 'g business, or establishment iz m
hich employed (or employer). [/
. .
'g E (c) Name of employer w 7
-
Bu 9. BIRTHPLACE (CITY OR TOWN).J.
h-R+} (STATE OR COUNTRY)
) i 4:L).. DATE OF..... .
2 10, NAME OF FATHER é ) é @:/z,q,‘ g5
@ g Wﬂ/ H A
g é ' 0. L7
B2E » | 11. BIRTHPLACE O -FATHER (CITY OR TOWN) 7 WHATTEsTcouFmME DIAGNOSIST (M
= —
E g z (STATE OR COUNTRY) . (Signed) O,E‘_M H. G Cdre/ M. D.
a g W M [
12. MAIDEN NAME OF MOTHE 1 .
E.E nq:_ L~ 2f 2_2_19'3\L (Agdress) 7 4 o o Q/r < L €
; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWK) ; #State the DISEASE CAUSING DEATH, orin deaths from Vmu:n-r CAUSES, Btate
2 E (STATE OR COUNTRY) g()]:;!:l;\;i AND NaTume orF Insuny, end (2) Whether ACCIDENTAL, SUICIDAL, or
g =]
L
B
1)
L2
ok
]




P




