ARY 27 193

A PE'MAN‘ENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

WRITE PLAI'LY. WITH UNFADING INK---THIS IS

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

" MISSOURI STATE BOARD OF HEALTH Do 15t use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 5 Jl 8 6

-
1. PLACE OF DEATH :
7} County, @g f%«‘-"——c—") Regisiratlon District No. 7 fé_— File No
A
U ownship. APR0A R el Primary Registration District No.. 2. 07 2 . Registered No.....£.0. 7.
City. St. Ward)
2. FULL NAME. /&/u) 4‘vﬂ‘— f’/i)cé')
{s) Besid No. &6‘—”6&!/ %0 ﬁﬁ#/‘ Ward. )
(Usin] place of abode) (If nonresident, give city or town and State)
Length of realdenee in eity or town where death oﬁeurred,z;érrs maos. da. How long In U. 8., il of foreiga birth? yrs. mon, da.
PERSONAL'AND STATISTICAL PARTICULARS E z‘, MEDICAL CERTIFICATE OF DEATH
;Ex ‘;‘;’R‘ il SRl i il ek e T 16, DATE OF DEATH (MONTH, DAY ANDYEAR) . o4t —//— 197/
7 < ! ng 17 Vs
(2l L "%& /46//“ REBY CERTIFY, Thet I attended d d from
SA. IF MARRIED, WIDOWED, OR DIVORCED
A Wi Lo 1932, 0. Bx e dfl. RIS VA
/7 / M tha @at saw b %7, alive on,......... VL7 0 S " 193/ .» and (hat
a‘w jﬁ'mé - death ocearred, on the date stated shifve, st 4/!/& Btm
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ”@&,u -2 (f‘—/(fé 2 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS /- DAYS If LESS than 1 W;{
day, .. hrs. |77
¢7| 2 | AT e (.29 L/
&?
8. OCCUPATION OF DECEASED Fi ?
¢(a) Trade, profession, or ] 1/1/—:«(_&4_) l ................. (duration) .......s... | L mos...... A ...da.
particutar kind of work < z_
{b) General nature of Indastry, / CC:EETG%LBDEES)R :
business, or establishment in C@a%ﬂ_
which yed (er empl N L da.
(c) Name of employer /7
9. BIRTHPLACE (CITY OR TOWN).. ,—-1'/ 5. c‘/ M .....
{STATE QR COUNTRY) ! . I
10. NAME OF FATHER /
(ﬁﬂ" fae LM —’é’/"—&/ WAS THERE AN AUTOPSYT ....... 2 CF
y
P . B[RTHPLACI‘-:/JJF';ATHER {CITY OR TOWN) WHAT TEST CONFIRMEDDIAGNOSIST
z (STATE OR COUNTRY) : j; A "?M/é, (Signed) %; / ..... A D M.D.
c P 7 ,
& | 12 MAIDEN NAME OF MOTHER | /A{/?AA(MJ %0( 73193/ (Address) /9&617 T2 lp)
13. BIRTHPLACE OF MOTHER (cITY OR TOWN) f /¥ *Stats the Diseass CAUSING DRATH, orin deatha from VIOLENT CAUSES, stats

')
£ {1) MEANS AND NATURE oF InsURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
\.. -
(STATE OR COUNTRY} % 7. ey .y HoMICmoAL

. - L L / A ey M’%M 19, PLACE OF BURIAL, CREMATION, OR REMOV% DATE OF BURIAL
{(Addresa) A// AP, F ot AUt /., 4,41, 44;1 - jM(cjzo @é"ﬂ"//ﬁj'/

e \ UNDERTAKER | AGDR =7
ottt LECanuifQ\ZPF" ) 7, 4 Goonir







