PR 27 1083

Exact statement of OCéUPATION is very important.

LMo od 8¢ LIS EpOCe.

MISSOURI STATE BOARD OF HEALITH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Nl

LA

Registration District No File No..
Primary Registration District Nodégy Reglstered No 4

.......... RN St e W)

%
(o) Residence. No 8t., Ward., ...
(Usual place of abode) 1 {If nonresident, give dty or town and State}
Length of residence in clty or town where dentk occurmdj 7 ¥ra. 7 mos. & da. HowlongIn U, 8., il of forelgn birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRLED, WIDOWED OR

7
DIVORLED (write the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) )“ 4 m MJ 4 19 ~
¥F TV ™ T L 3
.

. i 7.

Lrtei e

5a. |F MARRIED, WIDOWED, OR DIVORCED
HUSBAND
R) WIFE OF

6. DAA'E OF BIRTW (MONTH, DAY AND YEAR)

oF Y v 1

that I last saw he€ bwrfiive on...JY] .
death occurred, on the date sinted above, al......viecnninnn e

THE CAUSE OF DEATH®* WAS AS FOLLOWS;

29 [872

7. AGE

YEARS MONTHS DaYs

If LESS than 1

so that it may be properly classified.

nformation should be carefully supplied.

i

CAUSE QOF DEATH in plain terms,

N. B.—Every item of

27 £ 2

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work, ... Y &L B0 e L T
(b) General nature of industry,
buslness, or establishment in
which employed (or employer)......ovceourrememvenrinieninns

CONTRIBUTORY ..o v gerinnen,
{SECONDARY)

{c} Name of employer

9, BIRTHPLACE (CITY OR TOWN)...... &l ke e

(STATE DR COUNTRY)

10. NAME OF FATHER { etk o Za) - /M

{1. BIRTHPLACE OF F
{STATE OR CQUNTRY}

12. MAIDEN NAME OF MOTHER

PARENTS

13. BiRTHPLACE OF MOTHER (CITY OR TOWH)

i .
,“ WHAT TEST CONFIRMED IAGNOSIST ....) Kbttt e .
, {(Sigoed).. - Aty S e

3'_?

(STATEOR COUNTRY) M”M

* INNRMAWW %MW

1F NOT AT PLACE OF

@ DID AN OPERATION PRECEDE DEATHT.. ngn DATE OF.

WAS THERE AN AUTOPSY?

,19 é 1_L_ddress)

*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT Cwsm. state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

7%59{,4 2 1

(Address)

1. FILEDé/j . 3'}, ...... %a‘wﬂ-’ \v// ne:m‘“

18. PLACE OF BURIAL. CREMATICN, OR REMOVAL DATE OF BURIAL
e
ca. “Elo 3 -4 n32
. UNDERTAKER ADPRESS

203 N '

-







