MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS . |
CERTIFICATE OF DEATH |

[ 3%
g-g 1. PLACE OF DEATH 79T 3 3 1 5
% 2 Comnty. Registration District No. o File No. -
_§ L Township Primary Registration District No........... leU"j Registered No. 1” HO |
w g ontibssnis. M. Stk o s Ch.. Aes P Seefe .(qqs‘A rah '«.34.«.7:.551. SO, " e\
L]
E g; 2. FULL NAME Clava 0 Q -5 Ve O O
[ =) .
3 45 () Resid Ne... 0.2 /Vo 2d4, St. ... 2 Ward, (= ‘
Jd iy (> (Usual placa of abode) (Il nonresident, give city or town and State) |
L a E Length of realdence In clty or town where death oceurred yra. mos, ds. How long in U. 8., if of foreign birth? yTh. mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
(=} + T
E 3. SEX 4. COLOR OR RACE | 5. %f%a‘éz"f;‘?.?,"?‘.‘fe'?:‘,ﬁ? or 16. DATE OF DEATH (MONTH. DAY AND YEAR)\fQ Py 830
B . 17,
g Toomalel i ide @l oy ﬂ ! HEREBY CERTIFY t I nttended deceased fram
£ 4. IF MARRIED, WIDOWED, OR DiVORCED Dec. . 19 Tiu, N 3.0
§ P ARRED, Wi S | 7=
2 (OR) WIFE OF that T Inst saw a.e. y- alive on. Fhnda I
é death occurred, on tho date stated nbove, at s /a
6. DATE OF BIRTH (MONTH, DAY AND YEAR) A 4 y/er N yia THE CAUSE OF DEATH® WAS AS FOLLOWS: I
7. AGE YEARS MONTHS Davs If LESS than 1
/ A_QM"L(—-
(3| ¢ | /7 /I% 7 MM
8. OCCUPATION OF DECEASED : L,; -
(8) Trade, professlan, or - o 2t T BOR) D). T OB .
particolar kind of work jf' i -
CONTRIBUTORY. 2 i

LA Al =) I'Lﬂrl-l'. TN LN Wiwi AMLIRa Ty ARe= 1 TINS I N r"mﬂ“;"l

(Mdres) £y 5 S, YQ/JJMM/A wdo/n sl

LR Nk W " wady 19 ﬁ ) >Z 7 12
42M ] Rfcmyn RTAKER

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

o
&
g
o
a (b) Genersl nature of Industry, SECONDARY P - T
£ business, or establishment fn — ( ! ‘jl { ’1 4
B which employed (or employer) : " (duration)............ | L TS [0 SR ds,
i {c) Name of employer 18. WHERE WAS DISEA‘;E CONTRACTED
S 9. BIRTHPLACE (c17Y or TowR)... b o ot 0.8 Mo, i ..... 1FNoT AT PLACH OF DEATH...... (Al (L an O
‘ ¥
STATE OR COUNTRY)
o ¢ DID AN OPERATION PRECEDE DEATHY. ” Q. DaTE m/ / )
- 10. NAME OF FATHER
E‘ (D l’l AL, @Q-Q WAS THERE AN AUTOPSY? Aen
s P 11. BIRTHPLACE OF FATHER (CITY OR TOWH)....... "Q‘[/éiﬁ WHAT TEST CONFIRMED DIAGNOSIST O W
i é (SMTE ORCOU"TRY) (sl‘ﬂ;d) (,... n AT (“—\"“1‘ Q Q\O’%_,_A—L.N M.D.
4 £ | 12 MAIDEN NAME OF MOTHER /] 4 y Cartg | o+ ({30 ,19[3 (Address} 54 l\o-\uf.kﬂ_ﬁﬂ»-qﬂmﬂ, .
) 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) | B P Y1 Y5 *State the DiSEARE CAURING DEATH, or fn deaths from VIOLENT CAUSES, state
a9 4 (1) MeANS AND NATURE 0F INSURY, and (2) Whether ACGIDENTAL, SUICIDAL, of
o (STATE OR COUNTRY) Moo
[} - .
1,
B INFORMANT . h, Kealdo ! A 19, PLACE OFBURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
)]
7
=]
o«
o







