MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 27 133!

1. PLACE OF DEAT;J%
f I Cmmty.....ﬂ.

s

; Townshlp.....} Primary Registration District No.
J;f’. Clty....h( AAL Mo, '
2. FULL NAME /M/ﬂ'é /g /Cp 0/7-—/

Registration District No

703

(s} Resid No. St., ... Ward.
{Usual place of abode) (I nenresident, give city or town and State)
Lengih of residence In city or town where death oceurred yra. mos. da How long In U, 8., 11 of forcign birth? ¥yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

3 SeX 4. COLOR OR RAGE ) & %R%%W . hnoweh ok 16. DATE OF DEATH (MONTH, DAY AND YEAR) %—wf Ll B3y
4 /t [ vy, 17, T

)7] _ I HEREBY CERTIFY, ThatIaitcyged deceased from

Sa. IF MARRIED. w:_bow:o,on DIVORCED LA

HUSBAND 0

{OR) WIFE OF
6, DATE OF BIRTH (MONTH, DAY AND YEAR) )37 % v, ? ya v
7. AGE YEARS Mmrms Davs / ”If LESS than 1
day,

73 b

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
parilcular kind of work

{b} General nature of industry,
business, or estabiishment in
which employed (or employer)

CONTRIBUTORY...........A
(SECONDARY)

{t)} Nume of employer

8. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE QF FATHER (CITY OR TOWN}
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ....
{STATE OR COUNTRY}

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGROSIS? ...
(Signed})......... ( j&....«J

g 13! “"‘""“’m \‘Q Q) M 8 AA A,

" :umnmmwnc,# ......... ,{/O R el L crac e et

(Address)

*Statoe the DisRARB CAUSIRG DEATH, orin deaths from VioLENT CAUSES, stata
(1) MEANS AND NATURE oF ItuURY, and (2} Whether ACCIDENTAL, SUICIDAL, ar
HoMICIDAL.

DATE GF BURIAL

7 W

19. PLACE OF BURIAL, CREMATION, OR REMOVYAL

REGISTRAR

20. UNDERJAKER

A

N5T e &

A.
7 7







