MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFIiCATE OF DEATH ]
17y52

1. PLACE OF DEATH 9 g
Registration District No. 3 o File No......... 5""”‘{{]'}\
Primary Registragion Distrlct Now ..., 1.0 B 5| Begistered o A s

p.. I tration District N T L
Oty AT BAr D n‘lo’// ..... W 8t ~ Ward)

2. FULL NAME...:{/ z % ....................................... %&4—%

{a) Residence.

(Usual place of j (1f nenresident, give city or town and State)
Length of residenco In elty or town where death occurred yr8. mos. d: How long in U. S.,If of foreign birth? yTS. mos. da.
PERSONAL AND STATISTICAL PARTICULARS J‘)/ MEDICAL CERTIFICATE OF DEATH
3. SEX “ COLOR OR RACE | 5. sﬂf‘%‘fcyo‘ﬁ':,”i”, L\g;o:;vfg:;on 16, DATE OF DEATH (MONTH, DAY AND YEAR) M -7 - B/

% Yoplraer || 7 Lea
Z L HEREBY CERTIFY, That1attended decéhsed from. St farse. £, 3/

A, IF Mmmzn w:nov D, OR DI¥ORCED “,3!
7/
(OR) vire OF}W f ..., 19-2./,, and that
et i .

Exact statement of OCCUPATION is very important.

6. DATE OF BIRT#MONTH DAY AND YEAR) /\S'”A// /¢~ /f&/-:}

7. AGE YEARS MONTHS onvs If LESS than 1

§7 | 7

8. OCCUPATION OF DECEASED
{n) Trade, profession, or
particular kind of work

(b) Genernl nature of industry,
business, or eatablishment in
which employed (or employer)

CONTRIBUTORY.™
(SECONDARY)

{c) N_lme of employer

ITH UNFADING INK---THIS IS A PERMANENT RECORD

9. BIRTHPLACE {CITY OR TOWN)..ccoocorumrerrrvessrirsrennns
{STATE OR COUNTRY)

WRITE PLAINLY,

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (cITY 0R ToWN) 0/

g (STAYTE OR COUNTRY)
u
H %1 4
< 12. MAIDEN NAME OF MOTHER %@M %VP}/
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..._{) *State the DiseAsE Cnusmc DeATH, or in deaths from VIOLENT CAUZES, sta
(STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL,“0r

HoMICIDAL,

. INFORMANT.. %% 7 19 PLACE FW CREMATION OR REMOVAL DATE OF BURIAL
{Addreas) 3 5{ /ﬂ ! \S-— ? 'h?/

K. B.——Every Item of informatien should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

r 7 w2/ 7)77/ Pe eI/ 2. lﬁ\lDERTAKm' ADDRESS
Al ’ AL /A w@f&fr 0.7,







