AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemsnt of QCCUPATION is very important.

K. B.—Every item of information should be carefully suppliad.

( 'MISSOUR] STATE BOARD OF HEALTH Do sl me s space
BUREAU OF VITAL STATISTICS
39578
File Na

CERTIFICATE OF DEATH /
Beﬂdued No. :ﬂ i ...... d ......... .

1. PLACE OF DEATH .
Comnty...oivoen... ‘ tration District No.. 7OL
;T Ward)

I 2. FULL NAME@L'{/‘@’O&M QMM/ ...................

@) Residence, No3.'7 7 A/nj .,,“, Lt /jdﬁu.. ......

Usual place of abode

(If nonresident give city or town and Srate)

Length of residence in city or town where death occurred T8, mos. ds. How long in U.S., if of foreign bixih? ) mos.  ds
PERSONAL ANLD STATISTICAL PARTICULARS "2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED oR

VORGED (joris the word) 16. DATE OF DEATH {MoNTH, DAY AND vm)ﬂO Ut 24 83\

KW’;’& Q | HEREBY CZRTIFY, That I attended decensed from .......oooeine.....
'h
death

Yuale VLM

5A. IF MARRIED, Wmowsn, ok DIVORCED

HUSBAND o 9T o e YN O L 0B

(or} WIFE o nuu..n.mm.nmon,....'.r.\..o s BB 193y nd hat
, on he Jtla siated above, ot......... Y 1o ... A m.
6. DATE OF BIRTH (onTs, oar ao yene) f — /- Lrg 73 THE CAUSE OF DEATH* was As FoLows:
7. AGE- YEARS MONTHS Days - 1t LESS than 1 :
—"V day, ... Lrs.
.}:) £ 3 2':3 2 e i

8. OCCUPATION OF DECEASED

(a) Teade, prolession, or
particular kind of work .. Lo ikl
(ll) Geperal nafore of indnﬂ:ry.

which n;r ;.(;' " - M}W @'L)JA,;;,.;{IAI’ . QS&%

(c) Name of employer 0‘ 8. WHERE Was mmsa. .
3 ) = n::?
8. BIRTHPLACE {CITY OR TOWN) B)ma% IF NOT AT ,,,_‘:é r %
(STATE OR COUNTRY) . ?fa /DID AN wmﬁ;’“mg DEATHL.| ir et. TEATEOF., /2........K ----- jn?JO

10, NAME OF FATHER &M
P WAS THERE AN AUTOPSYT. M .............

11. BIRTHPLACE OF FATHER (crTy oR Yensmmeranorennesnngnrmanresmeaaeessarannrans WHAT TEST CONFIRKED DIA Sl G rey 2 Lo et S
(STATE OR COUNTRY) ) 4. ‘? C{ i -

t2. MAIDEN NAME OF MOTHERQXl}!M[}. L}la ; E 1// ‘/ 193{(Ad.hm) m e

te the Dmml Cavarng Deama, or in denths from Vierzwr Cavars, sta
(1) Mmaxe axp Narcms o¢ Imsumr, and (2) whether AcomzwmiL, Smemit, or
Hoaicmoar.

. }41_.\/_‘:5\ F BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{ ,éma«/% N-2E w3/

PARENTS

20. UNDERTAKER ADDRESS

_DQW







