’ MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this epace.

13841

BOARD OF HEALTH

SoF

Registration District No....... File No.
et
Townahip...[... 7 Primary Reglstration District No...... J‘Zf‘.f Reglsiered No. —5- %
City. T (Nof St

Ward)

Vit o,

2. FULL NAME.

SICIANS should state

P I

‘b (a} Resid B0 sttt e e s ara s St.,
(Usual place of abode) 3
Length of residence In city or town where death occurred / yrs. mos.

Tzz .
............................ Ward.

ds.

(I nonresident, give city or town and State}

How long in U. 8., If of forelgn birth? yra. mos. ds.

G

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

ofvs |

g1 5

8. OCCUPATION OF DECEASED

=

% (s) Trade, profession, or W

= particular kind of work........cceellnversesermsmsisinine )

a {b) General natire of industry,

= business, or establishment In m

which employed (or employer)

o

2o

5e 3. SEX 4. COLOR QR RA 5. SINGLE. MARRIED. WIDOWED OR

; s DIVQRCED (write the word

@ § }M I % O % il

~ H

,E § SA. IF %ASRRAE% WIDOWED, OR DIVORCED . p——
£% o @c Kz oA
v (0R) WIFE oF L ‘

a o A - vy

=4 ' 6, DATE OF BIRTH (MONTH, DAY AND YEAR) C[&cq, L~ S
_§ 7. AGE YEARS MONTHS If LESS than 1

(<] day, .. hrs.

[L]

<

N

UNFADING INAR=-=~THI> IS A PERM'NENT RECORD

(¢) Name of employer , / 7 / /

=
9. BIRTHPLACE (CITY OR TOWN) / 7 017 MJW

(STATE OR COUNTRY)

S,

8o that it may be properly classified.

P
15, r.m%mﬁ ’%J .

N. B.—Every item of information should be carefull

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

DID AN OPERATION PRECEDE DEA'

1~

WAS THERE AH AUTOPSY?
WHAT TEST CONFI Rﬂi\ﬁlli

(Slgned)........... A A
/{ 5] 19 3} (Address)

/o

7
- *State the D1SEASE CAUSING DEATH, or in deaths from VIOLENTCAUSES, state
(1) MEANS AND NATURD OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

T T = 1

10. NAME OF FATHER
g @ | 11. BIRTHPLACE OF FATHER (CITY OR/AQWN) /! M% 9 ¢ 7
g ;L lf-: (STATE OR COUNTRY) W 707%
'g' E 12. MAIDEN NAME OF MOTHER /. 4
H 15, BIRTHPLACE OF MOTHER (cr7v on gy 2L, L A 1
= j (STATE OR COUNTRY)  f W
A ",
8 INFO! v«umn‘....}7¢}’r CﬂM
&
B
<
31

!lion‘lcu:.u..
DATE OF BURIAL

. PLACE,OF BURIAL, CREMATION, OR REMOVAL
%LZ«/LQ 7 ?’7 é /%Z(/f

{2/ w33

Yk £ Bcteey Whitley s

F
r .







