L ’ MISSOURI STATE BOARD OF HEALTH Do not use this space.
’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

THE CAUSE OF DEATH* WAS AS FOLLOWS:
*

[ y -
3 16520
% § Regisiration District No. File No. ) é
_E B Primary Reglstration Distriet No.™ Registered No................. 7 .......................
] E g RN 4 . {- SR $ s —————— Bl e Ward)
o 51317 m,, bkl T i) |
[ § 7 2. FULL NAME e
8 Bo T {a) Residence, No W ﬂf%ﬂ e L= T, Ward. .
w E‘ g e (Usual place of abode) {If nonresident, give city or town and State)
€ a g [~V Length of rosidence [n city or town where death occurred yra. mos. ds. How long In U. 8.,1f of forclgn birth? yrs. mos, da.
- P o
z 3 PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
[=]
= -
E‘S 3 SEK 4 COLOR OR RACE | 8. S Al word) || 16. DATE OF DEATH (MONTH, DAY AND YEAR) % S 1uoZ.
P
“ . [ r 17
" ﬁ&i/b‘d.é(_/ WM ' suuf ¢
= 8 WM | HEREBY CERTIFY, ThatIagynded d from /¢ A.
B2 || 5 i ptanmen Wioowso,on Dvonces / 137 o bttt T 192 2
tn (OR) WIFE OF c/ % that llaat saw b, L. allve on... S , .., 19.7 2. and that
- f é -
,2 4 ?77 death occurred, on the date stated nbove, '«5 .......... » M.
- por
3 e 6. DATE OF BIRTH (MoNTH, DAY AD YEAR) 777, . o/, 9 _/ S5 2.
g
-]
Q
-«

7. AGE YEARS MONTHS DAYS If LESS than 1
dage R | — o
go 2 | 24 famie
8. OCCUPATION OF DECEASED , S 4

4 T
{a) Tm::. k]:::lfis:l::knr j P » Z{ /,( V’/ /ﬂ} (dm&% ........ YEA.........0 b T—

(b) General nature of Industry, N O L TR Y o N
buslness, or establishment in N
which cmployed (0F @IMPIOFET).........c.cooverrerecsiersrmmssssssinssssnrresssantssnsssesmsistsssnsras | frnerssess (duration) ........omm. Y. MON........... ds.
(¢} Name of employer 18. WHERE WAS DISEASE CONTRACTED =
=
| 9. BIRTHPLACE (CITY OR TOWN)..oooco pyopmnr s B IF NOT AT PLACE DF DEATH.......... ’—:‘:?

SE— . ) )
(STATE OR COUNTRY) ” ' Ny

DiD AN OPERATION PRECEDE DEATHY......ovoviee DATE OF..... Ranagtt e oo oversresmscasiisiinis
10. NAME OF FATHER /@

WAS THERE AN AUTOPSYT

WRITE PLAINI&. ITH UNFADING INK---THIS IS A PER‘

N. B.—Every ltem pt information should be carefully supplied.

» | 1. BIRTHPLACE OF FATHER (CITY OR N} WHAT TEST CONFIR
'-
(STATE OR COUNTRY) X 1//14,0—71

E, / (Signed)....... e,

12. MAIDEN NAME OF MOTHER Loy
g ; g(c} =V & /. .19 ’

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Ai~  *Statothe D;Isnm CAusImc Dmm:‘orzin ‘:'?:l:: lrnAm :1;:: Cs‘n;ﬁ;:?m

" ar
(STATE OR COUNTRY) M W g:,:;l;;iim ATURE oF Insury, and (2) Whether ACCID!

. P 9 W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL [DATEOF BURIAL

el %M @Zé; wJZ_
R i 15

CAUSE OF DEATH in plain terms, so that it may be properly classified.







