TH UNFADING INK---THIS IS A PERI\&NENT RECORD

MISSOURI STATE BOARD OF HEALTH Do not use this space.

: BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
[ 4
34476

Fllo No. A0 LN
IRRERR Y 75
Registered Nd- Y e yeJ
................................ Ward)
2, FULL NAM "
(2) Residence. No 7 o 2
{Usual place of abode) £ 7 (If nonresident, give clty or town and State)
Length of resldence {n ity or town wherce death occurred /3 e, mos. ds. How long in U. 8., 1f of foreign birth? ys. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /6 MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE | 5. sﬁf‘%‘fég‘?g:?,n, ',_":;0‘3:',5? OR 16. DATE OF DEATH {MONTH.DAY AND YEAR) (2m 75 / Std 13/
..2 6 , ’ 17.
| HEREBY CERTIFY, That I attended deceased from,, 6, €27 7

SA. IF MARRIED. WiDOWED, OR DIVORCED bl e, #EP L 1021 10, Cr B Brnnn 0 D]
(OR) WIF __? M,@/ that 1 1ast 6aW Bukerter. alive on..... Ben 2T 4.8 A4 19.3./, und that
death cccurred, on the date stated above, at S s,

Exuct statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANRS should state

Skl B[RTH o™ nxrmo ks ' f ‘r—f THE CAUSE OF DEATH* WAS AS FOLLOWS:;
7. AGE MONTHS DaYs if LESS than 1 % M_ s
[23 Apm— N | i 2 T R E— 4 . pa— s
J 3 / }A e JTEN
ra ,d

8. OCCUPATION OF DECEASED
(a) Trode, profession, or
particular kind of work... Tl ool S
(b} General natore of Indusl.ry.
business, or establishment in
which employed (or employer)

{c)} Name of employer
| = 9. BIRTHPLACE (GITY OR 'rowu)ﬂ I AT
STATE OR COUNTRY o
) ;': ¢ ) ,@ DID AN OPER
- 10, NAME OF FATW s é,‘/ q
z 7
3 @ |1 BIRTHPLACEGF FATHER (CLIY.0R TOWN £ 1 ;
{STATE OR COUNTRY) -
a é ﬁ% Sighed) LAk k... Aﬂg M.D.
W 12 MAIDEN NAME OF MOTHE . M
F g o-r:f/_r 19 /(ddmu) 6/2 i 4
[ *State the DNEEASE CAUSING DEATH, or In deaths from VIoLENT CAUSES, state
3 (1) MEANS AND NATURE oF [xsuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
Houicmal.

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

‘ o /0 /63

ADDRESS

mé/&:;cdﬂ /Z%/{/C eo.

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







