MISSOURI STATE BOARD OF HEALTH Da aot ese this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '3 . .
1. PLACE OF DEATH ‘ -{ q ] l (]
CommiY ..o rierieciens bbb eee e me bbb beesnne e Regfistration District No..... ? LA File No........ . v
Tewashi 1065 1428
BWBSHD. ... g et a s Primary Begistration District No.... RGG:; Begistered No. ... o 1. S
2. FULL NAME ............ 6 Qﬂm .
() Residenor. Now.oo..corocorien 1935 69&&73& Svd, . ? .
(Usual plaoe of abode) (Lf nonresident give city or town and State}
Length af residence ia city or town where death eccurred How long in U. 8., I of foreifn birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. s[',:‘v%:cg ‘(’;‘::-E;h‘;"',;'g,‘fﬁ" or 16. DATE OF DEATH (MOMTH, DAY AND YEAR) /1 5,/‘ - 7 —_ 13 _é /

Oyemalle : ; m
Ww | HEREBY CERTIFY That [ aitend
Sa. IF Marnten, Winowep, oR Divorcen /2 — 1
HUSBAND o [OTTRY B AT AT ATOTOTOU" SN s I lD
(om) WIFE or that X last saw lx_,dq“nlne on..
death occwrred, o the date stated nbove. LY TR, T / i -
THE CAUSE OF DEATH®* wAS AS FOLLOWS:

6. DATE OF BIRTH (MONTH, DAY AND mn)’)'h ﬂ D
7. AGE YEARS MoNTHS " Dafls 1 LESS than 1

_Q/ 5 g | et (LR ,4/{ R H ﬂ/,g— YA i? /
8. OCCUPATION OF DECEASED T S[
(a) Teade, profession, or /J’Y (amm)\ m.ﬂ ........ ) __5...&.,

particular kind of work............ . ad XN W MG i )
(b) General pature of induxtry, CONTRIBUTORY........... oot Cﬁ..l.i.'
bxsiness, of esiablishment in (SECONDARY) / _" k:‘
which employed (or loyer).......... .......;".'...(du'!!.-a) L L TR mes, da,
(c) Name of employer ’? If'" f
18, WHERE WAS DIS J
9. BIRTHPLACE (ciTy or TowN; M IF NOT AT PLACE OF DEATHT........, AR Cevrtureerete s saata st cnsrnn s aan N
(STATE OR COUNTRY) O %
DD AN OPERATION PRECED: THY. %S DATE OF e i i
y 10. NAME OF FATHER ad_ [
. Tt
'm_ 11. BIRTHPLACE OF FATHER {(urY on mn)ﬁﬁmﬂv ................... WHAT TEST CONFIRMED DIAGNOSIST..... 207, . T des el . /U{'-M'\- &
E {STATE OR counTRY) / (Signed).. AVIN ! . M.
€ | 12. MAIDEN NAME OF MOTHER ﬁ“"ﬁﬁ /Jqf_{a%& // /"/mg/(mm)cf//l/w AJ//()/J_Y \
13. BIRTHPLACE OF MOTHER (CiTY OR T9WR)..orocrrorer e Y Sttt tho Duarasa Cuoana Diar o in deths fram Viouey Cavmas, 'm‘“x
(1) M#axs arp Narumn o2 [moumy, and (2) whether Accmanran. Buwemar, o \R
{STATE OR COUNTRY) HoMIcmar, ~

- " [MFORMANT Mq

(Address)

B g e
Fakop.........s 1., [ TEN] R

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURI?L

i [Baliay M Warfo " 13)
Wa/ 20, UNDERTAKER / ADDREYS
il 2 P L 17 3526 Y 1

K. B.—Every item of information ghould be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may ba properly ¢lassified. Exact etatoment of OCCUPATION is very important,







