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» WITH UNFADING INK---THIS IS A PE

information should be carefully supplied. AGE ghould be stated EXACTLY.

WRITE PLAI'LY
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Exact statement of OCCUPATION is very

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

1. PLACE OF
County.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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2. FULL NAME ... 7.
(a) Residence. Neo.

Beglstration Distriet No L4 File No.
Primary Registration District No.. .& 2( 3 d ....... S Rtegistered Ne......... ; e Teesernssasasnsnaneen
St. Ward)
WARL. e st st st easninaa

(Usuzl place of nbode)
Length ef residence in elty or town

ere death occurred

(I nonreaident, give city or town and State)

yra. ds. How longin U. 8.,1f of foreign birth? yra. mos,

PERSONAL AND STATISTICAL PARTICULARS

L MEDICAL CERTIFICATE OF D%TH

16. DATE OF DEATH (MONTH, DAY AND YEAR) M /

| HEREBY CERTIFY, ThatI atiended deceased from,

5. SING| ARRIED, WIDOWER OR
DI (wrm' the wopd)

SA. IF MARRIED, WIDOWED, CR
HUSBAND oF
{oRr) WIFE oF

iy

19740 Loeo. 7. 19.3.’..%.
that I 1ast 6aw hgone.... nlive on........ AM,.Q WL S , 1952, , and that

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

death occurred, on the date stated above, at........ ? ......
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7. AGE YEARS

L5

MONTHS

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

DAYS ;f LESS than 1

8. OCCUPATION OF DECEASED
(a) Trade, profession, or /
particular kind of work..,.=7, . /...... & .

(b) General natare of indostry,
1} , or establizh t in
which employed {or employer)

CONTRIBUTORY.

{SECONDARY)

(c) Name of employer

Ay

18. WHERE WAS DI

SE CONTRACTED

A
9. BIRTHPLACE (CITY OR TOWN).......... K /a_x./ ...... % ...... e / 4,

(STATE OR COUNTRY)

" I'10. NAME OF FATHER & 7 %-- —
/Jm lel Sy

11. BIRTHPLACE OF FATHER ((:mr OR TOWN)..
{STATE OR COUNTRY)

PARENTS

IF NOT AT PLACE OF DEATH

DiD AN OPERATION PRECEDE DEATHL.............

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRHED DIAGNOSIST

(Signed)... é. M

.19 5 2~ (Addrezs)
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#State the DiERAsSE CAUSING DEATH, or in deaths [rom VIOLENT CAUSES, state
(1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of

HoMICIDAL.

(Address)
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19. PLACEOF CREMATION, OR REMOVAL

BURIAL
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