PHYSICIANS should state

. MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _ 2 1 3 3 1
1. PLACE © A ; 39 9

County...... e WR - O Registration District No. ,7? File No. o WA :-_:LT
Townshy 05100 ¥ Registered No.......... éflf:'z..e.g...; .........
ity L) At e St (No. . o Gl T R e e LS = LT Ward)

2. FULL NA

{a) Residence. No.,..!a ..... "?.“ 8. 2 » SO 0. . /O,
(Usual place of abode)

(If nonresident, give ¢city or town and State)

Length of residence in clty or town where d How long In U. 8., if of foreign birth? ¥yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH
3, sex 4. COLOR OR RACE 5;?,‘-57-[ T e the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) ,9",..,“.4_ r nd’.
)77 A aM L8 '

5a. [F\ﬁARHIED WIDOWED QR DIVORCED

(on Wi or- )!IM St /9. /z Lo || totT st saw by Ly mivoon.... i

death occurred, on the date sta bove, at,

Exact statement of OCCUPATION is very important.

FRTET 1 FiINF B M I'Er\"lﬂl‘nl‘l N o N Nl ¥

6. DATE OF BIRTH (MONTH, DAY AND YEAR) C% A‘_( 2 - / y 73 | USE OF > WAS AS FOLLOWS:
7. AGE YEARS Montns | // Davs If LESS than 1 %'-@4 MM
i BRI | B

DY / < 7 SOK

(a) Trade, profession, or
particular kind of work.....¥, € =07

8. GCCUPATION OF DECEASED :{é f}'éfl --------------------

{b) General natare of indusi d CQEJC%L%%%RY_- Fiir e
business, or establishment in . A / - .
which employed {or toyer) | 56X | - P ﬁ_ (durztion} b 1 T LT TO— ds,

(c} Name of employer T |l 18 WHERE a5 DIgSASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) T P oF DEATH....ISM

(STATE OR COUNTRY) &Z M,abt_—a_’-—-—\ o
@Dln AN DPERATION PRECEDE m‘mt DATE oF\}
%0. NAME OF FATHER /&4 W
WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER {CITY OR %OWN) WHAT‘I‘ESTCONFIRMED DIAG&SE‘I o

(STATE OR COUNTRY) [P re SO A 4 /

PARENTS

12. MAIDEN NAME OF MOTHER ]0] ol l oo /3(}@{} J 10d/ (Address)
) 4
13, BIRTHPLACE OF MOTHER (§iry or mm/" A/ sstate the Disease Cavsing Dears, or in deaths from VioLsnr Eavazs,
W (1) Means axp NATURE OF TNJURY, 2nd (2) Whether ACCIDENTAL, SulcTDALYor

ATE OR COUNTRY
(5T ) HoMICIDAL,

1. == ‘-}._/ EOF B
— % m&z ,é-_. . ,Z.,, L|[ 8. Prace© %L. CREMATION, OR REMOVAL ?T OF BURIAL
)

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

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

(Address) At o 4 e 3 13 37
ADDRESS

15, N ‘—77,’// 775, W DERTAKER
TR e A W K 25







