MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH, 2 ‘.3 4 [l §

1. PLACE OF DEATH oL
County Reglstration District No = TEHED Flle Nourorncocrsmon
Township Primary Reglstration Disfet No.........pcoofvecalo Begistered No.....

P

2. FULL NAME. ... 500

(a) - Resid; No /40 7J //

ENT RECORD

............... ‘Ward. .
(Usual place of abode) Ny (11 nonresident, glve city ot town and State)
Length of residence in clty or town where death occurred ¥ © yra, / mos. / 2 ds. ’!iaw longin U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘7/ MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR 16, DATE OF DEATH (MONTH, DAY AND YEAR) M /Fj 19 y

dﬂ ; Z ; 3 mﬁm word)

5A. IF MARRIED, WIDOWED. OR DIVORC
HUSBAND oF
{OR) WIFE oF W

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (wonth, oavansvean) __J1Y, =~ ;R £/

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YeARs MONTHS mvif If LESS than 1

Yo | / /7

8. OCCUPATION OF DECEASED
(a) Trade, profession, or Jé(
particular kind of work.......c.umneinfidln) d

b} G I natere of Industry,

business, or establishment in K . ' - 3
‘"which employed (0T EMPMIFET)........cccereeemirssmrriisssssssssrsrrrmsnsssesspssssssasrsssssssssssnas | frorsns i endy . (duratlon) ............ ) 1o: OO MAB.. ... .08,

{¢) Name of employer 7

P

AL
18. WHERE WAS PISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN)...ooconmmrrasssressrssiseereesd®
{STATE OR COUNTRY)

Anon A csi_g\,’fg

WRITE PI..AINL'. WITH UNFADING .INK---THIS IS*A PER

PID AN OPERATIQN PRECEDE
10. NAME OF FATHER ) ~ d ‘
'WAS THERE AUTOPSYT ...

1. BIRTHPLACE OF FATHER (CITY OR TOWN) /&‘ dem WHAT TEST CONFI

1'3 (STATE OR COUNTRY)
E (Signed). ..o
12, MAIDEN NAME OF MOTHER 1 —
g . M'zxm él )8 13/
13. BIRTHPLACE OF MOTHER (cITY OR rowu) ,&44 YR . *State the Diseass CaUsING DEATH, or in deaths [rom VIOLENT CAUSES, state
sl '_ (1) MuaN8 AND NATURB oF IxJuRY, ond (2) Whether ACCIDENTAL, SUICIDAL, or

(STATEOR R””W“

HOMICIDAL.

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

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

i § 2 0, Gree Yool C'emez'zefv %c ‘9@7

ML/ J W]
* FlLsn' ‘yu.g g!j 3’ m UNDWAKER ADDRESS 25/?-.—
i Wj‘ At 2zt 00,5/







