MISSOURI STATE BOARD OF HEALTH Do not use this jpace.

¥ BUREAU OF VITAL STATISTICS C
CERTIFICATE OF DEATH 798

£ .
{ L 2/
3 2 : : Registrntion District No. File No.
.§ by %o t.lnn Dlsirlc ﬁ//}f Registered Na..&'?
& Iz
o $ Rger Lol Sl (ALt Bl svvrerersrrsssinns W)
9=
O 2. FULL NAME . _
@o (8) Resid Ne. &é =7/ Bt., Ward,
E ; (Usual place of onbode) (If nonresident, give city or town and State)
[N g Length of residence In city or town where death occurred yra, maos. ds. Howlongin U, 8., If of foreign birth? yro. mos. ds.
B
§ y PERSONAL AND STATISTICAL PARTICULARS ;LJ MEDICAL CERTIFICATE OF DEATH
B t: 4 OO g A | 3 i e the word) 16. DATEOF DEATH (month,oavanovesr) [/ =~ /&, 94>
8 17.
g 1 HEREBY CERTIFY, That I attended d d from. :
8 5. IF MARRIED. WIDOWED, OR DIVORCED _ — V4 1837, to. Lo Lo st Z
g HUSBAND oF TR DWORRER e : 4 o’ e
- (oR) WIFE OF \ thaut 1 1ast saw b/ 2eralive on VA I A :9.3..?9::4 that
- - — dexth occurred, on the date stated above, at 2L~ Foorree
& 6. DATE OF BIRTH (MONTH, DAY """W THE CAUSE OF DEATH® WAS AS FOLLOWS: 1

=1

7 AGE {Iu

8. OCCUPATION OF DECEASED

(n) Trade, profession, or reaal

particolar Kind of work

(b) General nature of Industry,

business, or establishment In

which employed {or employer)
A

(c) Name of employer /’— 1§. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) i (’IFH.DT AT BLACE OF DEATH......... oy

¥
-
(STATE OR COUNTRY)
j r} DID AN O TION PRECEDE DEATHI. ...,

10. NAME OF FATHER
Ldan /@ﬁm J WAS TH : AN AUTOPSY? W
N)..., -

WHAT TEST CONFIRMED DIAGNOSIST f o

(slﬂed)w-.{.. T cutismtasnansraoanosttisussssasasns Ngsss pbon

kol

NFADING INK---THIS IS ‘A PER'ANENT RECORD

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

CAUSE OI' DEATH in plaln terms, so that it may be properly claseified.
. !

11. BIRTHPLACE OF FATHER (CITV OR . .
(STATEOR COUNTRY) _ - 4L D
12 MAIDEN NAME OF MOTHER . el

Y

.

#State the D1SEASE CAUSING m VIOLENT CAUZES, state
(1) MEANS AND NAaTURE oF IKJURY, and (2) Whither AcCIDENTAL, SUICIDAL, or
H HoMICIDAL.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

/ 7‘ A Yig w2

yﬂm\im ; z :SgnEss Y







