MISSOURI! STATE BOARD OF HEALTH Do not uge this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 5 8 3 '—)

s B 242
2 County.... AL o CAAALIN Attrcnncarecrrne Registration District No, Fite No.

i
37 Township.... {AAAAN M e Primary Registration District No 3 4.0 L ... Reglstered No.., 5 8’

=

g L 015 8t.

Lﬂ; 2. FULL NAME ...
3

{z) Residence.
; (Usual pl:me of abode) {If nonresident, give ¢ity or town and State)
C‘? Length of residence in city or town where death occurred ¥yTS. mos. ds. How tong In U. 8., If of foreign birth? yrH. mos. da.
St
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3 SEX 4, COLCR CR RACE 5. SlN LE, MARRIED, WIDOWED'OR 16, DATE OF DEATH (MONTH. DAY AND YEAR) mq g ’ 19 3 -2,

AGE should be stated EXACTLY. PHYSICIANS should state

%WA a‘ek w M' RCED (wr:;h:v;?ﬂ

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF

I HERERQY CERTIFY, Thatlat

Exact statement of OCCUPATION is very important.
J

(OR} WIFE oF ——
m.
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) . }
7. AGE YEARS MONTHS b If LESS than 1

A 3 2 ﬁ —

8. OCCUPATICN OF DECEASED

{n) Trade, profession, or
particular kind of work

' (b) General nature of Induatry, CC:I;I;TC%IN%L:;%RY

busiress, or establishment in
which employed {or employer)

(e) Name of employer 2 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN).. /§ 4 IF NOT AT PLACE OF DEATH......... e seon

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

o

.0
Z

<]

-]

o

z

&

-

%]

[ ]

o
-] (STATE OR COUNTRY)

] DID AN OPERATION PRECEDE DEATHY............. DATE OF...o.octoeeecueresrnsssseenssnscnsissovanss
2 10. NAME OF FATHER L(; ﬁ g a__d. M/

2t A WAS THERE AN AUTQPSY?

g e

8- @ 11, BIRTHPFLACE OF FATHER (CITY OR TOWN)...... WHATWCONFWAGﬁISI —
g = (STATE OR COUNTRY) W p (Signed) !I:':, L AKet o M. D
k: E 12 MAIDEN NAME OF MOTHER gﬂ&m / Ay 198y (Addreg 72(@
Ny

; 13. BIRTHPLACE OF MOTHER (CITY OR TOWH) .. ?/ *State the DISEASE CAUSING Dmmdor 21n ‘ﬁ?/ hhs fr?\m mem‘ C;USES. state
e (STATE DRCDUNTR\’) M/ . (l) MEANS AND NATURE oF InsuRY, and (2) ether ACCIDENTAL, SUICIDAL, or
= HOMICIDAL.

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

> »

& Chl AN Q&dga‘l n-
I‘ 15 »n %—-' ®

2 ' 20. UNDERTAKE , + | ADDR

&

o <







