MISSOURI STATE BOARD OF HEALTH Do ot use (bis apace. i
BUREAU OF VITAL STATISTICS

ca:'rmcnz OF DEATH 2 620 6 ;-

Eegtatration District Noll 3 | #ue o,
Primary Registration mama Né..§ 248 .E Registered No... .67
! St Ward)

2. FULL NAME............

PHYSICIANS ghould state

§
B
B
0
>
a2 .
5
{a} Residence. No...

2] % ) (Usua) piaca of abode) ' {If nonresident, give city or town and Htate)
E - Length of residence In ity or town where death oceurred How long in 1. 9., if of foreign birth? yro. mon. du.,

-]
8 N PERSONAL AND gTATISTICAL PARTICULARS , B MEDICAL CERTIFICATE OF DEATH
(]

[2.] =
k- a I y 4 R PH-RA ‘ 5 55 2‘0“5:,',-‘,31‘,‘,’;"3;',5‘,’ oR 16, DATE OF DEATH (MONTH, DAY AND YEAR) pa) I!d?
L] q .
] . =4 A 4 17 ’ Fd
g ,
g 2 I HEREBY CERTIFY, That] af ded d d from
3 SA. IF HMuAslgaﬂ% w':fnowsn o) DIVORCED N i 19 to 19

! SO 7 DRI { NN

{OR) WIFE oF ( Z 0 Z ': that I Inat saw b alive on s 19,0, and (hat
a death occurred, on the date stated above, at m,
a L

-~ -||_5--DATE OF BIRTH (ostn. oavano veam) (o fof— P > L {1 {, THE CAUSE OF DEATHS was As FoLLows:-

7. AGE YEARS MONTHS mws If LESS than | g

54/

8. OCCUPATION OF DECEASED

(a) Trade, klzxr:if:ﬁo::k or ( 2 % "z 2 % ............................ =

¥ supplieti. AGE ghould be stated EXACTLY.

so that it may be properly clasgified.

wWNER ¥ = ¥ -ru-'.-. wEa EES WWIBt FAFIIV W RN TATET VYIS el ™M F:.I'"IHIILNI nLWLWhnuw

P UTORY,
b) G al notore of | Y. {SECONDARY) —
L business, or establishment In /
g which employed (or emplayer) ’ 0 (duration)}............. § L TR MOS............. das,
q (e} Name of employer 18. WHFRE WAS DISEASE CONTRACTED
PASE .
2 9. BIRTHPLACE (CITY OR TOWN) {F N &éﬁﬁum P2 gt i
2 STATE OR COUNTRY,
'g ¢ ) 0 DID AN OPERATION PRECEDE DEATHT &% DATE of
10. NAME OF FATHER
g -En‘ WAS THERE AN AUTOPSY? At
33 L I1. BIRTHPLACE OF FATHER (CITY gR TOWN) RM A e o
E q E (STATE OR COUNTRY} M ¥ '
o i Ly f
2 C Q E I4 g' é > V
1 AlID AME OF MOTHER -y 5 g -
.3;.-1 K [ MAIDEN NAM ) &S v (G rir Sofriis PR
f E 13. BIRTHPLACE OF MOTHER gon WN) ! *State tho DISEASE CAUSING Em‘m. or in%e:tl;:ﬂ:\ VIoLENT %Im state
_,_2 ;g {STATE OR COUNTRY) % ' gl:;lczl;ii AND NATURE oF I ¥, and {2) ether ACCIDENTAL, SUICIDAL, of
[~] .
Eh " 19. PJACE OF BURIAL, CR TION, OR REMOVAL DATE OF BURIAL
1a g4,
g H [P =S
o 2 : 20, UNDERTAKER L Aooreg” 4 3 %/
7 o M’ / “‘“u & £ Pdoery




LA

'z

e

Sy

 oa



