MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3y

T K :’ Al "‘: ?
[t A1)
Eo 1. PLACE OF DEATH. - i g ¢
3 > A ML lrr s B2 S H
A County Registration District No, File No, /
Towashiy.. L4204z Primary Reglstration Distriet No. 57577 2... Registered No.
City......... p ’ o, w FESURUUTUN! - | SO U USSR, Ward)
2. FULL NAMEL#Z2¢a Lo m M-‘/
(8) Residence. No... iRALL LA DS ¢° Blay cerrecreenennrsrsesas WWAPA. st sttt sarast e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in cliy or lown wheradeath oecurreds‘? yra. / mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF PEATH
- T

3',5E" . COLOR‘R cE - sﬁf‘%ﬁcﬁ:‘“mﬂ:ﬂ}?“ 16, DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ 2«
MJ @ Ny :

I HEREBY CERTIFY, Thatlatiended deceased from. . Z.5 A4

5. IF MARRIED, WIDOWED, OR BVpgeeD Kf% ................. e N L1823, 10, 277 2.
HUSBAND o %/ . - a TS

Exact statement of OCCUPATION ie very important,

(OR) WIFE OF thet I inst 88w h.feo. nllve on
death occurred, on the date stated above, at,
6. DATE OF BIRTH (MONTH, oA AND YEAR) &f — 4L — /R &2 E CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MoONTHS Davs If LESS than 1 évn,t M
yﬂ /o L0 L —— min. ’f‘l o J—
JUTTE TR ,
8. OCCUPATION OF DECEASED Vi : /’, VA u v /
(a) Trade, professton, or “// . * f o ; (duration) FO5e.vrrinsns EIOM, ds.
particular kind of work s M“"” £ 4 £ ‘ /
CONTRiIBUTORY. # i L o

(b) General naturc of industry,
buginess, or establishment fn

which employed (or employer)....... W

{¢) Name of employer

{SECONDARY) [ / i .

18. WHERE WAS DISEASE CONTRACTED 1'

9. BIRTHPLACE (CITY OR TOWN) IF HOT AT PLACE OF DEATH...vcoovocosveevesvees ectstommmemmmnt s sssssasss s sasssssssssrsnss

“ STATE OR COUNTRY WM
i { ! / - ({'pm AN OPERATION PRECEDE DEATHT, 0’0 DATE OF
10. NAME OF FATHER ; ﬁ é
,ﬂa WAS THERE AN AUTOPSYY ..

WHAT TEST CONFIRMED DIA
(Signed)............. ;7:(?
229 .1523 (Addrm)dw )SVZJ

- 13. BIRTHPLACE OF MOTHER (cC1 *3tate the Di1sEAsE CAusING DEATA, or in deaths from VIOLENT CAUSLES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIAL

19, PLACEOF B EMATION, OR REMOVAL | DATE OF BURIAL
%ﬂ:d/?)“ X A Z-Z6 wia__

jNDERTAKER Zj‘%m

11. BIRTHPLACE OF “TH

PARENTS

WRITE FLAINLY gVTTH

(STATE OR COUNTRY)

o2 j
24,422

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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







