AGE should be stated EXACTLY., PHYSICIARS should state

r'- FEE WAL TiiiIT = FENTA T F RiEy AR l‘l-“l"l‘l'—l‘ L] T W P
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important,

N. B.—Evory itom of information should be carefully supplied,

r MISSOUR] STATE BOARD OF HEALTH Do pat wae this space.
BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

- 5 ;A a5
e11 ::’:or u‘l};ﬁ W R Z9 i 14()5:)

2, FULL NAME

LAY 381832

{a) Besid Bl iarrsesthsicassssasamesmrsnsisasnsiesnsissssmnserssesassssrrasmeese Shap  snelvesseireiinne WIEe  [iivieiierininann e
{Usual place of abode) (If nonresident give city or town and State)
Lendth of residence in city or town where denth scomrred T mes. ds, How koo in 1.5, i of foreign bhirth? 5. 108, ds.
=
: PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
‘S)Zc:""“ ORRACE | 5. Siichl, Maraien. Wibows> °% || 16. DATE OF DEATH (kosmw, bar awp funw ) 9y 2.
% . gt /2

! %0 YN agack I HEREBY CERTIFY, Theila d T
| 5A. Iz MARRIED, WiDOWED, 0R Divorcen ~ e [ / <
\ HUSBAND oF et ,198.0..., to .. IO T SRR A - - PN m3.o

(oR) WIFE or (at [ lat saw b i, i an... AT NI o S . mJ: 2.4 and that

8. DATE OF BIRTH (wors, oar akf mﬁﬂm@k*f) M Tue CAUSE OF DEATH® was A3 FouLows:
7. AGE . Years Mosmis ‘ / Dars :!”!:m'hﬂl %‘ﬁ ng(/@ 2 Q,f s Q/JLcthrn/"‘

J === 2l
8. OCCUPATION OF DECEASED qﬂ f:g\

o %l one-C— el R

n
& I3

R #WVV {1 ocotrred, on the date staied abore! ot Lo Co oo

() General nature of Indasiry, 5 | CONTRIBUTORY... 3 e e e
buiness, of estahlishment fn Ve A ¢ L

which employed (or employer)

(c) Name of employer X L ﬂ

9. BIRTHPLACE {crr om Town}....!| : Lol E i ML
(STATE OR COUNTRY) % V7

10. NAME OF FATHER (70 1 1 @A #W@/
E 11. BIRTHPLACE OF FATHER (ugr_nn TOWN)..... [ .................. T O ...... I WHAT TEST CONFIRMED DIAGNOSIST @Z‘M ‘0 @QL
.E:' (SraE o® couman) o onoe”b A csm@; .......... fw&m ................ JM.D
| 12 MAIDEN NAME OF MOTHERNW [ tf o Wﬁl 193 L thddres) P27 5 e icﬁ&ﬁ g&///
11. BIRTHPLACE OF MOTHER (QITY OB TOWN)...cccommmmeresressenssrarsrseedilunmarnen *State the Dmeass Cavmwa Dzimm, nrmdsthaﬁum‘i’mmcammk
(STATE 0a couNTRY) Ny, —~ 7" g) Meaxs axp Nuirvums or Ixrumy, and (2) whether Acomxwwar, Bucmat, or
OMTETOA T
w 3 H
INFORMANT A/I‘_a /w T Aot IR CE QF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addreas)

G
. rom &4 Y 103 :\_\—fw‘%’o
n

AV I 83 2







