CA e SOl

MISSOURI STATE BEOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ' oy p .
1. PLACE or,ytm'u N 6 9 4 {}
? 3 County..., ’/ - Registration District No. (o5 (e Fila No.
j’ Township...... Loty ey / Primary Registration District No...{a. 2. & 4...... Reglatered No... £,
cuy LA Ne. “ 5t Ward)

2. FULL NAME....

PHYSICIANS should state
8%Y 88 oo

W3
g
B
&
H
B
[
4
2
=
E {a) Regidence, No.. Creaserrs s By i Ward. e b s
3] (Usual place of nboda) (I nonresident, give eity or town and State)
g Length of resldence in city or town where death occtirred ¥TB. mos, ds. Howlongin U, 8., if of foreign birth? yra. mos. ds.
=] ¥
E‘;%é)) PERSONAL AND STATISTICAL PARTICULARS /—_—..,- MEDICAL CERTIFICATE OF DEATH
H
3. SEX X . , MARRIED, WIDOWED OR
E 3 4 COLOR OR RACE | 5. S AR e word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) f' — &  uif
) W .
g i M’Aﬂ@_&!{--} | HEREBY CERTIFY, That I attended d d frem
£ 3 5A. IF%%%RAE%‘:,"DOWED‘OR DIVORCED - = ahen ok 19, b0 Kz 800 A0 L —
-] ;
@ @ (OR} WIFE OF . / thutllastsawhYY\ aliveon.. B BN N o qg:
[ Ird / %
< g e’ PP prLelP || dehth cecurred, on the date stated shove, a!............/ﬁ. ................. .
o
= -2 6. DATE OF BJRTH (MONTH, DAY AND YEAR) THE CAUSE OF * WAS AS FOLLOWS:
24 7. AGE Years MONTHS %‘i\ ,{A,,U_u,‘w
o L2 J— hra.
3 '§ j // or min _(
L ‘ A fi‘r \
w 8. OCCUPATIONOF DECEASED o/ e Ha [ TP 3
%E (a} Trade, profession, or / . 'f;\ . m : (duration) ........... e ... 008, ds.
& particalar kind of work............ o TR -5 NURE ORI | kY (':/ / / ) 7
3 B (b) General nature of Industry, C(}?JC%LB’JI:EQ)RY 2 ; 4
“‘!_g business, or establishment in — ' { / /-'
o which employed (or employer) 7 s I du_l;ll.lou) ............ | L SN Mool ds,
- e
E {t} Name of employer p——— s o 18. WHERE WAS DJSEASE CONTRACTED @
= 9. BIRTHPLACE (CITY OR rovm)...ﬁ BN B (A IF NOT AT PLACE GF DEATH
g {STATE OR COUNTRY) e~
2 A /. DIDAN OPERATION PRECEDE DEATHT. (M. DATE OF..ovvccosnssivcnionns

10. NAME OF FATHER

WAS THERE AN AUTOPSY? Yo ek 3

11, BIRTHPLACE OF FATHER (CITY OR TOWNS £, LT
(STATE QR COLUNTRY) P

12. MAIDEN NAME OF MPRNEDRP

\ H.ATTESTCQNFIRMEDDIAGKISI \-\ 1 (iJ Raitd £‘

(Signed).

RV
ot M M.

*Stata the DisEase Causing DEATH, or in deatha from VIoLENT CAUSES, stata
) MEANS AND NATUERE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HOMICIDAL.

o N P ) PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

Ny ,. B2 /P 675
© 20. UYDERTAKER” Annng %

REGISTRAR . o

' & v d -
-

PARENTS

WHITE PL.P'NLY. WITH UNFADING INK---THIS IS A F'RMANENT RECORD

N. B.—Every item of information should he careful]

CAUSE OF DEATH in plain terms,







