PHYSICIANS sBhould state

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

CERTIFICATE OF DEATH :
t. PLACE OF '20 . - 26101

Registraiion District No... 7 g:? ‘ﬁ/ File No..
Diggrict No;é ............ Registered No. /6 3
S J f 222 ;Gé;"-&-‘ e, ‘Ward)

(If nonresident, give city or town and State)

County...,
Township. Sl ILLLALL - Primary Rogistr;
City.

2. FULL NAME... £/,

(a} Residence. No...é, 4
(Usual place of &

ﬂ!ﬁz 1939

Length of residence in city or town where death oceurred yri, mos. da. Howlong in U. 8., 1f of forefgn birth? ¥r8. mos. ds.
y, PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) ~ / & 19;9

Exact statement of OCCUPATION is very important.

; DIVORCED {writs the word)
Hemaly) M de " Y/
; | HEREBY CERTIFY, ThatIattended decensed from. =X, /4.
YA

5. [F MARRIED, WIDOWED, OR DIVORCED 1937, to 19771
USBAND p B / 7
that [ 1nst saw h..24c.. alive on 2Ll 19734, and that
death occurred, on the date stated above, at.............. _@ .................. m.

AGE shoutd he stated EXACTLY.

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

THE CAUSE OF DEATH#* WAS AS FOLLOWS:
. o

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
»  particular kind of work............ 20 Y. .
{b) General nature of industry,
business, or establishment in
which employed (or employer)
{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)...
{STATE OR COUNTRY}

10, NAME OF FATH

11. BIRTHPLACE OF FATHER (cITY OR TOWN) Bt lRRN
(STATE OR COUNTRY) (Signed)

12. MAIDEN NAME OF MOTW 727K / W 7/ b 193 (rddress)

7
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) *State the DisEASE CAUSING DEATH, or in deatha from VioLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or

(STATEOR COUHTRYL ," Z N HOMICIDAL.
. i9 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

INFORMANT... £ . X..... O Y 45, ¥ o h
(Address) 7720 % (1;3/

F'u.sn.77/.7_.... 19.‘3'£ N AW 4 BN~ /2 % Rsstﬁg M rmw%

PARENTS







