MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R 213 . 4257

File No..

lﬂ County. o Regiatration District No.

3 Township......... i Primary Registration Disirict No..... 45-_"’—,(9 v Reglistered No. L!

mz,@@,, J R - S Ward)
¢ o Sl
; 2. FULL NMAME ... coooeerrresemreenssisasssmssssmsrrssssssasarerensasassssssssnssasmsnsos o g 00 B0 el CL e TN B o By Pt

g t

- (n) R Nttt ssessessessessessenmtasaitsesnsrrns s v WA s

o (Uzual place of abode) {If nonresident, give eity or town and State)

Length of residence in city or town where death occurred yta. mos, ds. How long in U. 8., if of forcign birth? yre. mos. da.
g PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
. .

<
38 - e COLOR QR RACE mu\g.;e éda?nlsbt\l‘:’emggﬁ';"“ 16. DATE OF DEATH (MONTH. DAY AND YEAR) M / L é”ﬂ-—A 19 5 2
REBY CERTIFY, Thatlaticnded .
54. 1F MARRIED, WADOWEDOR DIVORCED ?’ }é’ j‘m /! % g ‘
HUSB ANDo . LS T
@W? m that I Inst saw K L L e, |

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W / :‘_jﬁ;—
1. AGE YEARS MONTHS DAYS ig an 1

:?/?PFMA&N?‘H‘EEUHB___— R J

N. B.—Every ltem of information should be carefully supplied. AGE should be stated- EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.
-
'

H . _ days ... brs, i IRV AW
b or min / 4 Vi) T e tiatiaseasarerr b paeetamte et anbesnnns Feeeeeeeeeseeseestseseenaneen
] WS

2 8. CCCUPATION OF DECEASED d L "5 -------

'E {a) Trude, profeasion, or // oW

S partieular kind of work. o= K

E (b) Genernl nature of Industry, co(gc%"‘%%?ﬁ

‘g 5 or establish tin

b which employed {or employer)

E {t) Name of cmployer 18. WHERE WA ‘

-

1 9, BIRTHPLACE (CITY OR TOWN) A4 W, g 7 S IFNOT |

g (STATE OR COUNTRY) Wﬂ ’s)

- g E 7 DID AN GPERATIPN Pazcen DEATHT,
10. NAME OF FATHER W”‘v =
8 ] WAS THERE AN AUTOPSY? 227
5 w | 11- BIRTHPLACE OF FATHER (crrv oh/'rowm WHAT TEST courm I Oy O 11 LA R T el v o LA A A
'—

g g (STATE OR COUNTRY) (Signed)...... St I ; ....... Yl g CE .D.

a & @A 44, 57%% 2P

jo £ | 12 MAIDEN NAME OF MOTHE P %3 2 Liaddress) , ,

E 13. BIRTHPLACE OF MOTHER (CITY OR TOWK} *State the Di1seASE CAUSING DEATH, or in deatha from Vmu:m' CAUSES, state

< (STATE OR COUNTRY) ; . W — (1) MEANS AND NATURE oF InJurY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or

3 HOMICIDAL.

a

[ . %’Mmﬂ 19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

) INFORMANT. - . o /

" (Address) W%/%M M&, “‘7/%’ ﬂ—//é waH{l

B 15. é I}

S FILEDN . Jl rr 2. UNDERTAKER ADDRESS .

“REGISTRAR [{ m % -

. - 2







