-

MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 1 ] 8 8 %

1. PLACE Of/DEATH
/M/M Registration Disirlet No _\ toenen i ) File No. JUPN
el AL, Nowgitprtede ) £+ | Bogistered No, 5 ﬁi\_h {
Ol ... s T o & W

2. FULL NAME //

PHYSICIANS ghould state

Exact statement of QCCUPATION is very important.

(a) Reasidence. Nn/b/azf ....... L 2 S 8L, Ward.
(Usual place of sboda) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yre. mos, da. HowlongIn U. 8.,if of foreign hirth? yr8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Sﬂfﬁ“&’ﬁ‘?ﬁjﬁf,ﬂﬂﬁ?“ 16. DATE OF DEATH (MGNTy=8xY AND YEAR) (\@.Lc. 2 @/ 19.3/

'u-“‘ hed¥ § il s

17, - W
W I HEREBY CTERTIFY, ThatI attended d d from

|

. oA W( W%@M | 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) /5 /7. M/ % 3/ - j/

15, Fugﬂ’i’__y_ W2 OB PP, W 20. UNDERTAKER ADDRESS
R e

—

by
Ed
O
-
b4
.|
o
£ 5. 17 MARRIED. WInOWED, O 19....... to, I -
= aF
: (oR) WIFE OF M that T Inst saw h alive on . 19....0... and that
a — death oceurred, on the date siated above, at. 5 /D m.
3 8. DATE OF BIRTH (MONTH, DAY AND YEAR) /ﬂd‘ 23/ S/ (% CAUSE OF DEATH* WaS A
é . 7. AGE YEARS MONTHS Davs If LESS than 1 2/
'g e . b f
s | 2| S EES e
s Y i~ T
o 'E‘ 8. OCCUPATION OF DECEASED ‘ R | l j .?’) £
2% {a) Tradc, profession, or ﬁ/ ) g . /"‘ /
L particular kind of wark @ td . /;/ 42( _ A
B gu (b) General nature of industry, : C%?J:%LBD‘:;%RY
=28 husiness, or establishment in
B which employed (OF MDPIOFEr).......ccvciniinsirenssissomesssssssssesmssstsrmmteansasesesnmre| frormesssvasss
§ 8 {c} Name of employer . L 18. WHERE WAS DISEASE CONTRACTED
-3 9. BIRTHPLACE (CITY OR TOWN) %75&)5 e \F NOT AT PLACE OF DEATH
R} STATE OR COUNTRY, %./p—
3 { ) DID AN OPERATION PRECEDE DEATH?. DATE OF
a Q
2@ 10. NAME OF FATHEEM” ’_ﬁM /5/«—
:-é‘ WAS THERE AN AUTOPSY? oo e / orilscfuspptt
88 pm BIRT “Pué/ﬁ\mm (cﬁa TOWN) wuarmmnﬂwzi . e
E g = (STATE OR COUNTRY) y (Siguod 43
E: < [ 12 MAIDEN NAME OF ”““/%WW 29 193/ (Address) M :
o a
g E 13. BIRTHPLACE OF MOTHER (cm' o Towu) *3tote the DisEast CAUSING DEATH, or in deaths [rom VIOLENT CAUSES, state
.g -l (STATE OR COUNTRY) (1} MEANS AND NATURE oF INJURY, und (2) Whether ACCIDENTAL, SUICIDAL, or
=] FL HouMicIpaL,
pA
Y
50
2
/5
.
o







