PHYSICIANS should state

LALE b ARl g
Exact statement of QCCUPATION is very important.

FEFRE ¥V b ¥ SfRliYim B FFE FIF WWINF AARSEIS WA SRR Fra™ ™ R IV Inf % F ETLAFEF ANl ¥

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

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

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

CERTIFICATE OF DEATH 2 8 2 U 0

&
Reslsl’ion District No......00s 1 2 "3 File No.

Ny figprome WY BV PV, i — B34 8.8 | seatsesavo. oy, 7

1. PLACE OF

Ward)

2. FULL NAME............ .,
{a) Residence. No.

(If nonresident, give city or town and State)

(Usual place ¢ gl
Length of residence In dity o yra. mos. ds. How long in U. 8., If of foreign blrﬂ:?jﬁ yra. mos. dn.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
4. €O 16. DATE OF DEATH (MONTH, DAY AND YEAR) Z L :9‘5 V4
*'3 17.
- ! HEREBY CERTIFY, Thatla
5A. IF MARRIED, WIDOWED, OR DIVORCED i ! 19....... to
USBAND oF .
(OR) WIFE oF that Ilastgawh alive on
/6 death oceurred, on the date stated above, at.......... A ..o,
6. DATE OF BIRTH (MONTH, DAY YEAR)-Q?{,VL / ,Z, / 7/ 7 i THE CAJSE OF DEATH® WAS AS FOLIOWS:
7. AGE YEARS Montus 4 Davs 1t LESS than 1

/9 | 4 /#o_r

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
particular kind of work. S Gy . £ S0,

(b) General nature of lnduxtr.r
business, or establishment kn
which employed (or employer

{c) Name of employer

CONTRIBUTO
{SECONDARY)

18. WHERE u[ mszﬁss cou%
9. BIRTHPLACE (CITY OR 'rowm IF NOT AT PLACE OF DEATH é :' o oo s
UNTRY, -—-6 —
(STATE 0R £O! ) &A—— O 1o an opERaTION PRscmg .

10, NAME OF FATHER

Was THERE AN AUTOPSY? <
=
n by

V-‘ 11. BIRTHPLACE OF FATHER (cn\'_oa Tcwu)...:é.... f WHAT TEST CONFI NOSIST {4,570 7 S""",r"
z {STATE OR COUNTRY) (Signed) s JM.D
Lt —rea L *}
[

12. MAIDEN NAME OF MOTHER W 7 W/M——-—? <
g M 277 190 J (hddressf” Y

13. BIRTHPLACE OF MOTHER (CITY OR 'rowu) ” *St,ta the DisEAsE CAUSING [PEATH, or {n deaths from VIoLENT CAUSES, state

Z‘* (1) MEANS AND NATURE oF InJUtty, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR CQUNTRY} AT Lo gh s HoMICIDAL.

2 mfu,'c,;{ » " | 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

JJ et » (FM/Q AT AT

20. UNDERTAKER 'Anonzss !

IS | Mo £ eyt V720 Gl
\Y




%




