PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not upe this space,

21507

Ty -
County. Registration District No. . Fl!e Ne.. LT
Townshlp : ' Registered No. 6074
City....... = x> /.. 5.2\ OChct St Ward)

2. FULL NAM d Loty
{n) Reddeuce No. 3 ’ 23 .......
Usual place of abode) i (If nonresident, give city or town and State)
Length of resldenceln city or town where death occurred yra. % mos ds. How long In U. 8., if of foreign birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE Pf DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED OR
DIVORCED (toriss the word)

'g’m,& el sred

16, DATE OF DEATH (MONTH, DAY mnvun)y(w o 7 w32

S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR} WIFE OF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M:zl/‘g‘%,
l.lum

1 HEREBY CERTIFY, Thnln:%ﬂ‘ ﬁnm
A A, D %40)(-&/ P 19,325

H ﬂml 1last saw hﬂ/nﬂve an AR = A \ Pﬂ. snd that
ahove, at /7 L; " m

death occurred, on the date

THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MONTHS Y4 p
day, .........hrs. 7 s
/ 4 é or /Z:'{ fmwa%(.)é_)
8. OCCUPATION OF DECEASED -
7 /
(n) Trade, profession, or gl AL / Iﬁ r“/ daration} ...........JT8............ /dl.
particalas Kind of work ‘{O/N_IL@ VARYAS | {/ (duration)} yra, mos.
RIBUTORY. ——— 4
(b) General pature of industry, -
business, or establishment In (SECONDARY)

which employed (ot loyer)
{c) Name of employer

TH SAFADING INK---THIS 1A Pefhusnr RECORD

Wi TH

8. BIRTHPLACE (CITY OR TOWN) /&J— }/( d“-‘-—-v‘-—-

(STATE OR COUNTRY)

WRITE Puurl.v

10. NAME OF FATHER SLG/VH—CO QW

|
=51 WHAT TEST CON ED DIAGN

15. WHERE WAS DISEASE COf

IF NOT AT PLACE OF DEATH..... 5o,

‘DID AN OPERATION PRECEDE Dﬂmf%a Date of.. &2

. WAS THERE AN AUTOPSYY .1 <

A D S T e

{Stgned) 75‘ 41/‘2’// AL et ey M D
G Ly 58 3& (Address) é///&?’faocﬁ?/’ Css

| 11. BIRTHPLACE OF Fdl-u-:n {CITY OR mﬂ 2
z (STATE OR COUNTRY)
[M]
[ <4

12. MAIDEN NAME OF MOTHER M / ,LLﬂw
§ L.

13. BIRTHPLACE OF MOTHER (ciTY or Tow) AL A ¢. A BCaw

(STATE OR g6}iTRY) P

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTiY.

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

*State the Diseass CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INfURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMIcmaL.

DATE GF BURIAL -







