PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH | Do not use hia spaco.
BUREAU OF VITAL STATISTICS
18338

CERTIFICATE OF DEATH
County,, Lo Ragistration Disiriet No. Z ? / File Nowicccnccsenmrenecssisaseasine

Primary Registratlon District No., Reglstered No 9
Clty... S ot No...ocoons

&JLL NAME ... A eer{ Jr o

& -(n} Residence. No

Exact etatement of OCCUPATION is very important.
o,

— _.—"-".' wEE EER WWEVI SATITR S PR VPRI AW rl'-n.lﬂl!nlll LALEL A g

K. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY.

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

% (Ustial place of abode) . {If nooresident, give city or town and State)
P Length of residence In efty or town where duﬂ: occurred | ,rs f/ mes. Aéi How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

R OB A | B N D owre) % 16. DATE OF DEATH (MONTH. DAY AND vzm)%ﬂ 7 <z  n I

;Ex i
M_ / t/." ZE CERTIFY, TyatTa
uon%t .................. 2 |
#2300 m

5A. [F MARRIED, WIDOWED, OR DIVORCED
death oeeurred. on the date stated ahove, at. /.............

HUSBAND oF
(oR) WIFE OF ‘

6. DATE OF BIRTH (wontw,oavanovesn) o v F g /P25 — THE CAUSE OF DEATH® WAS AS FOLLQWS: . |

7. AGE YEARS MoNTHS DaYs Ir LESS than 1 ot (2

G|l | Z

8. OCCUPATION OF DECEASED

(a) Trade, profesalon, or * % Z -
particnlar kind of work o

SR .

(&) General nature of Industry, O eToRY
. .

which employed (0 EMPIOYE)......ccociiverisiiresiersssssisrsisrrresrrrersernsesiasssnssnassssssna| fromersessns
{e) Name of employer 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN}L ..
(STATE OR COUNTRY}

IF NOT AT PLACE OF DEATH

Dio AN OPERATION PRECEDE DEATH?.”

WAS THERE AN AUTOPSY? _ #% 4
e 11, BIRTHPLACEOF FATHER (cg(v CR TOWNW WHAT TEST CONF|
> (STATE OR COUNTRY) {\MC__,
tut
H -
E 12. MAIDEN NAME OF MOTHE%W gad@/rvﬂﬂm—‘:- . %mcjjh‘ddress)
v
13. BIRTHPLACE OF MOTHER (CITY OR Towu)eg.p... o ol v e At A "Séte tho DiseAge CAUsING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
b.a HoMICIDAL.

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

{Address)
15.

Fieo..d. 20 5. 31 d O 2 Ao gt || 2. UNDERTAKER
REGISTRAR /‘;‘7)4/ ﬂ







