MISSOURI STATE BOARD OF HEALTH Do not uso thin space. ]

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4 COLOR OR,RACE | 5. SINGLE. M"?"'FD-:':;WWE)’ oR 15, DATE OF DEATH (MONTH, DAY AND YEAR) 7/71 / /\ 107 /
Z( J ? ’ v P 17. )
4

3. SEX
0: REBY CERTIFY, Thutlnuendedd ..........................
Sa, IF MARRIED, WIDOWED, QR DI " £
HUSBAND oF 16:/3 187/ /4-2f 13
(or) WIFE oF that I fst saw h47%.... alive on.. / ............................ . mﬂ and that
death occurred, on the date stated -bove. T Aol do it

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 770{} 3 /gb %

7. AGE YEARS MONTHS DAYS l If LESS than 1

2 oy - 3 «
3 Y 31893
3 g. Registration District No. Fils No. |
2% 42 , Pelmary Registration District No....... 3. .58, (... Reglstered No.. 7. /. |
gy P Tr /v 8t - Ward) |
¥
Ss m 5@1&‘ mag‘uuuv_/
! O - 2. FULL NAME..
| oE D =
' [ =] 2 (a) Resid Ward.
- RE COmeat since of abods) (If nonresident, give city of town and State)
Y g <§l Length of residence In <ty or town where death oceurred bbm /Omuu S/d' How longin U. 8., If of forelgn birth? yro. mos. ds.
. B &y
D
B E PERSONAL AND STATISTICAL PARTICULARS fb MEDICAL CERTIFICATE OF DEATH // 2 ﬁ M
‘a ' -
]
[T
d
-
g
a
5
|

THE CAUSE OF DEATH* WAS AS FOLLOWS:

Lo | 10 | 19

8. OCCUPATION OF DECEASED
{n) Trade, profession, or
parilcular kind of work

(b) General nature of lnduatry
buasiness, or establishment in
which employed (or employer),

{c} Name of employer P ﬂ /} / }

AGE ghould be stated EXACTLY.

so that it may be properly classified.

y supplied.

9. BIRTHPLACE {(CITY OR TOWN)....... L%{ 12 2o D T AR (- 7 B
(STATE OR COUNTRY) 4! i A ﬁ
10. NAME OF FATHER d{é‘k ;ﬁ . %
WAs THERE AN gUTOPSY?
] E{{ ;
P 11, BIRTHPLACE OF FATHER (CITY OR TW ...... =3 B B S WHAT TEST CONFIRMED nucnosm o s
E‘ {STATE OR COUNTRY) N Sigaed) QS M D,
E 12. MAIDEN NAME OF MOTHER : ?/22 . 1.9'5/ (Address) CQ{ ) ﬁ; 5 , . m
13. BIRTHPLACE OF MOTHER (1T or Town) A/CLY (57 o % R *Stata the Diszasn CAUSING DEATH, or in deaths from VIOLENT CAUBES, state
(1) MEANS AND NATURE oF InJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or

{STATE OR COUNTRY) 0

1. 7‘
INFORMANT... Rhdn,

(Address}

. | ' HOMICIDAL.

19, P ORBUR Ci ATION, OR REMOVAL DATE OF BURIAL
- NI/ S )
“dh22lsy T (Voo e ""z%?%/ @ 4

5 —t <

N. B.—~Every Item of information should be carefull

CAUSE OF DEATH in plain terms,







