PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

f. PLACE OF DEATH ] 9L 3 5 7 4 8

County Regiatration Disirict No., File Now..ooningivns
Township/ /... / » 7"' J;lalrallon et Now....p.... . ﬁ Qj Registered ij-0229 ...........
........................ (Noy.... A2l // w“ 8t. Ward)

2. FULL NAME, %/ .
d.
A

(If nonresident, give city or town and State)

Length of resldence in city or town where deaik occurred ¥IS. mos. ds. Howlongin U. S.,If of forelgn birth? ¥yT5. mos. da.
PERSONAL AND STATISTICAL PARTICULARS .? MEDICAL CERTIFICATE OF DEATH
3 SEX A OO O RACE & 5 N e theword) || 16. DATEOF DEATH (owTn.oavanoyesn) /O = F =~ 193y

- 17,
Mé e HEREBY CERTIFY, Thatlnttendod‘o d from

™ IF}HJASRBRAEDIEW'DO’WED'OR DIVORCED ~ 42 - 4 19 P i 10d.L
pis S, — g AL
{oR) WIFE oF that I 1ast saw h...Am, allve on ol . T &~ 190/ and that
death oceurred, on the date stated above, at.. ’/.ﬂum.

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MGNTH, DAY AND YEAR)

PLAINLY WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

7. AGE YEARS MONTH;
_._L3 AT EBROAN N /Fy 77
155 .
8. OCCUPATION OF DECEASED ' A T 007
{a) Trade, profession, or . s.....(duration) ............ FrBurirrand mof.......s da.
mculﬁnd;i:o:tnd """""""" CONTRIBUTORY. /?JC”I//C f’ MI‘I'AJ Ve R a0
eneral nature of Industry, SECONDARY,
business, or esteblishment in ¢ !
which employed (6r emMPIOYET).........cooeeereerurreremrccenissrssossssassasssatsisensemssssssassans] [ 1100 st0 e sens i3 UV 1. NER dn
(c) Name of employer 18. WhERE ,"‘ : ?;‘JI
9. BIRTHPLACE (CITY OR TOWN) / .o, F NOT AT, f % Y & oL .o >
(STATE OR COUNTRY) . ’ i —
O D AN QPERATION PRECEDE DEATHY?.... L. ATE OF ...t i
10. NAME OF FATHERW o/ s
AS THERE AN AUTOPSYT .
¢ | 11. BIRTHPLACE OF FATHE( R TOWN) WHATTBTCONFIRM;D'
4
z {STATE OR COUNTRY) (Signed).......
4
2 W awE oF HoTHER K 7o A/W- -3~
g /0-3=1 7 |
13. BIRTHPLACE OF MOTHER (I 0 ) [ / 4 *State the DisRASE CAusING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE Oft COUNTRY) (1) MEANS AND NATURE of INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
" INFORMARNT. 19. PLACE QE-BURIAL, CREMATION, OR REMOVAL DATE OF B I}{AL
Qasresn” /7 5 /&/m 08 o
1s- FL{L‘;D’ =0 ??; / 2. UNDERTAKE l ADDRESS
7  Qet) Gl
[d




AT fl b onyec
7 ;,#—ﬁ?




