MISSOURI STATE BOARD OF HEALTH Da not use thia spacc.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1.PLACEOS)> (’/ ’ 13817
County... Nl .. AL LA N T trotion Distriet No. File No.
(76 Towaship”. f : eﬂs" neust:i: Distelct No.. 6 4\3 &3(3 Registered No...... v M.

Cltyf....‘.i!.. Dol J AT gl a’?"d P SR IR e 8t. Ward)
% 2. FULL NAME... L4l evinan, K; ]L A ,
g

{a) Residence. No.ff 0.7 LLH. ML St MY S ﬁ.m.ﬁ ......... Werd.
{Usual place of abode) ¥
yrg 6 mos. ,& ds,

(If nonresident, give ¢ity or town and State)
How long In U. 8., if of forelgn birth? 30 ¥ra. mos. ds.

Length of regidence In city or town where death occurred

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. 58X b LR O A | 5. N DOWEDOR 16. DATE OF DEATH (MONTH, DAY AND YEAR) (2.4,,4 7 /) 1w L

Mall MaieSs
5A. iF MARRIED, WIDOWED, OR DIVORCED /KJ%CE T”i :9 E?t::i/n}déd %‘Lﬂ 2:) . 190 ;‘Z

HUSBAND oF
{OR) WIFE OF ﬁ , A that T 1ast saw b,/ ha.... nlive on,, ;/.?ﬁ ..... g 19, ?Z and that
G death oecurred, on (he date siated nbove, at /,?../,I ...... / .............. m.
5. DATE OF BIRTH (vontr.oavanovear) U do o\ JPLF THE CAUSE OF DEATH® WAS AS FOLLOWS:

7. AGE YEARS MONTHS DaYs I LESS than 1 || / L /7?/// %/ch -

é {’[ - - ::l!, ............ ::I: 7 /4 /&_& f

AGE should bo stated EXACTLY.

8. OCCUPATION OF DECEASED » | ]

() Trade, profession, oy ‘lfl e v} f/ . (duration) j' ........... MOBe...rrvese. da. s
particular kind of work L's. 3 :

(b) Geners) nature of industry, || conTriBTORY. At Y2 f

business, or establishment in ‘{

which cmployed (or employer)... oy (doration) % 1 o SR MOB.....iiriress ds,
() Name of employer /{w 7 Wass? 7 Ak Ly 18. WHERE WAS 4:03’“'6;@)"er

3. BIRTHPLACE (CITY OR TOWN) I - 3 P Hot oF DEATGA @

STATE OR COUNTRY) / YI ’ 4 )
¢ Cosea & pioan 19 nsc%g .27 DaTE oF

10. NAME OF FATHER ! o

- . WAS THERE AN AUTOPSY? P2 o
11. BIRTHPLACE OF FATHER (CITY OR TOWNI A/, wHATTESTCoNF RMED DIAGNOS!! cé?l—”zﬂ/#:ﬂ’ﬁ:{/ .............

(STATE OR COUNTRY) Uorotia (Signed M _/W M. ?
12. MAIDEN NAME OF MOTHER lwmm\ /_—20 , myg,.(aé)M W %@p
7

#3tate the DISEASE C;\u ¢ DEATH, or in deatha from VIOLENT CAUSES, state Vé
{1} MEANS AND NATURE oy INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

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

WWM G d A w55

UNDERTAKER ADDRESS

OX bl 5 Y4/t 77/«%

PARENTS

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clasgified.







