D¢ not use thls space.

18593

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH (

}/ County A 557 Registration Distr Fils No..

Registered No.gr ................

2
1
o
2
,g Township. LW - Primary Registration Distriet No S A X A
5 % 7 aty....Wez (No. St. Ward)
3] Uil 7 2. FuLL NAME... &6 ‘i{
& o (a) Resldence. No... 46"?% OO
E o {Usuz! place of nboda) (I! nonresident, giva city or town ond Stats)
Be Length of residence in clty or town where death ocenrred yes. da. HowlongIn U. 8., if of foreign birth? yra. mos, ds.
w—d
3 PERSONAL AND STATISTICAL PARTICULARS /] MEDICAL CERTIFICATE OF DEATH

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

7
DIVORCED (erit the word) 16..DATE OF DEATH {MONTH. DAY AND YEAR)
' ™
%&_\ @é"é 4@%4} . /4
SA. IF MARRIED, WHEGWED:-OR-DIWORCRD '32“
HUSBAND oF " e g2 é,,lé;;%

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) oz 92% ¢ ~. /F 7/

7. AGE YEARS MONTHS Days 1f LESS than 1

601 7 | 7 |&:

+

8. OCCUPATION QF DECEASED

Exact statement of OCCUPATION ia very Important.

() Trade, profession, or 2 ?ﬂ
particular kind of work....... & S 24 )
(b) General nature of industry, c‘i"sgc%',‘%‘g%m Nt
business, or establishment in
which employed (or )] 3 STV RRRT RV | NP {doragion) ,........-. 21 TR mos............. dn,
() Name of employer 13. WHERE WAS DISEASE CONTRACTED @
9. BIRTHPLACE (CITY OR TOWN).... /€ (W IF HOT AT PLACE OF DEATH.....
{STATE OR COUNTRY) 7'.

/' DID AN OPERATION PRECEDE DEATHT. /. DATE OF..coooc.coeooreesctonsnesimssns

- fl
10, NAME OF FATHER J
A@m‘ M WAS THERE AN AUTOPSY? .....ooceen ELLLD oo
1. BIRTHPLACE %’ATHER (CITY OR TOWN) , #4, .|| " wHAT TEST ConriRMED mmm_ﬁ
(STATE OR COUNTRY) i, (Signed) LLAlbS . m.p.

12. MAIDEN NAME OF MOTHEW .19 {Address) % M' en d,@/ D

#*Stats the DISEASE CAUESING DEATH /or in deaths from VIOLENT CAUSES, stats
{1} MEANS AND NATURE 07 INJURY, ond (2) Whether ACCIDENTAL, SBUICIDAL, or
HoMICIDAL.

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

e o COTLE, ~

20. UNDERTAKER ADDRESS ;
Y 2 1ee BF oz, |t

PARENTS

11 BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATE OR COUNTRY) M

TSRl B I—hﬂll‘l.

N. B.—Every item of information should be carefully supplied. AGE ehould be gtated EXACTLY.

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







