:llmmﬂ I nRELWVnY

LAARLLELE -] l'I-HI'I.‘l. R WM TYAam== I F1D Wy I

PHYSICIANS ghould gtate

Exact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY.

K. B.—Every item of information ahould be carefull;

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME s

Begistration Distriet No.

S-cuu

16576

Flle No..

7@1

Fitdy
sual piace oubode) ’f PML ..... 4‘( ................ 8¢,

Length of residence In clty or town where death occurred

(a) Residence. No....
[0

ra.

mos.

; T
(If nonresident, give city or town and State)
as. How long in 1. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS
5. SINGLE, MARRIED, WIDOWED OR

ﬁ ' MEDICAL CERTIFICATE OF DEATH

3, 4. COLOR OR RACE
DIVORCED (torits the word)

Fvade | Wlnde | dewgdn

54, IF MARRIED, WIDOWED, OR DNVORCED
HUSBAND oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) a/’
17, '

ﬁ,’l 193/

I HEREBY CERTIFY, ThatIattended deceased from.....J.=E¥0

y100 7. 19.3/

thot I Inst saw ht.... alive on.. %’C ..... Lfv {P,‘._{ d {,and thnt

death ocetrred, on the date suted ahove, at...

THEﬁUSE OF DEATH#* WAS AS FOLLOWS:
_MM—LA_M q

2.3 A

(OR) WIFE OF —

r.l
6. DATE OF BIRTH (woNTH, av Ao YEAR) s / 3~/ F o/
7. AGE R - MONTHS Days If LESS than 1
7 dly, — 1R
24| 7 | /4 -

e

8. OCCUPATION OF DECEASED G /
(a) Trade, profeasion, or C‘ e (A ( ¢ ( ‘

particular kind of work

(b} General nature of industry,
business, or establishment in
which loyed (or employer)
{c) Name of employer

gl 5 ey
L3
8. BIRTHPLACE (CITY OR TOWN) clo.otd. Lo . N
(STATE OR COUNTRY) —~— et

10. NAMEOFFATHER {4 104 A R W( i!!

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

g (STATE OR COUNTRY) '7 5’%.-__.
s 12. MAIDEN NAME OF MDTHER,Z‘;:‘W dmw

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...... gt
{STATE OR COUNTRY) % 7

CONTRIBUTORY.
(SECONDARY)

z.: ..................... ... (duration) ............ yrs....‘.g.....mm ............. ds.SB
18. WHERE WAS D

G Q

IF, A
O DID AN QPERATION PRECEDE DEATHTM DATE OF X-

(Signed)

.19

4. o "(,U—vw\ .

LN
*State the DISEARE CAUBING DEATE, or in deaths from VioLENT CAUSES, atate
(1) MEANS AND NATURE OF IRJURY, and (2) Whether ACCIDENTAL, SGICIDAL, or
HoMicmDaL,

Uadres) | 1) 4N(2 ate b

DATE OF BUR[AL

%)—? 193/

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Ut lovenn Gty Ten-

-y tb G ]

¢
ottt YUAAL (V,/J%/{Zﬂﬂ;

FRTAKER APDRESS

M/%:ﬂwfb‘o'a—éi f







