MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS 1 5018
CERTIFICATE OF DEATH
- )
393

1. PLACE OF DEATH/

v | File No.

o AT
/ Registered No. Ll Lt
8t Ward)

(If nonresident, give ¢ity or town and State)
How longin U. 8., ifof foreign birth? 8. mos. da.

PHYSICIANS should state

Exect statement of OCCUPATION is very important.

ds.

b PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH,
= i
S , SEX 4. COLOR OR RACE 5 %"GfégA?ﬁf‘tmu‘g;E’;m 16. DATE OF DEATH (MONTH, DAY AND YEAR) 5'7/ ﬂ 1W
- W W " d
" AL - L HEREBYqCERTIFY. That I attend

5A, [F MARRIED. WIBOWED, OR DIVORCED it
. HUSBAND oF ) 7 :/ - 193/, to
: (oR) WIFE OF that 1 last'saw h¥>#1_ . alive on 7
a - death occurred, on the date stated nbove, at,
o
3 6. DATE OF BIRTH (wowtw,oav annveref / /LAY 7 / # 24 THE CAUSE OF DEATH® WAS AS FOLLOWS:
.§ 7. AGE YEARS MONTHS DAYS If LESS than

dAY, .o hra. 3

n » Z; o Q
e 7/ ?/ j or min. || i Brorreco

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work
(b) Genernl noture of induostry,
business, or establishment in
which employed (or employer)

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN).......... /. .
(STATE OR COUNTRY)

ITH UNFADING INK---THIS IS A PERI‘ANENT RECORD

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

o
_I)
%
]
-3
=
3
[
by
o
<9
2
o
- 3
a3 10, NAME OF FATH | -,
; UToPSY?
z s 4 @7
5 E P 11. BIRTHPLACE OF FATHER (CITY OR TO) f TTESTCONFIRMEDg],A @ls!, “"‘" Gt ot
z & z (STATE OR COUNTRY) (Signed) y % ,a' .
u < m Ll
b8 S [ 12 MAIDEN NAME OF MOT / Y 193/ (adaessy 4 3/ 3 f“"?-‘*b‘ -
— o
T . g 13, BIRTHPLACE OF MOTHER (Cl \og TOWN) eoeestososssesessstsren s *State the DiseasE CAUSING DEATH, or {n deaths from VioLENT CAUSES, state
2 b (STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
'E. HOMICIDAL.
5 " INFORMANT, ()f Lo Mot ot AP o S M A 1. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE O BURIAL
ity i g B0 .o08.C
i | 4s3 y 2 o 1284
» " nedl > WD) 277 2. UNDFRTAKER® ADDRESS
" I | Lol ' \p}rrm
e opak 14 ..'\'lh d







