MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH |

;. P:;:EOF% L.—" Wn District No. 4/ File No. 22214

Primary Reglstration District No...... 3. 3.C.1.... Registersd No. o2 /
8t. . Ward)

2. FULL NAME ....#

AG 20 gy -

(s) Resid No. ' st., Ward. ;
(Usuzal place of abode) {If nenresident, give ity or town and State)
Length of residence in city or town where death cccurred . mon. ds. How long In U, 8., if of forelgn birth? T8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4, CDLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
16. DATE OF DEATH (MONTH, DAY AND YEAR) 2, /,gl /2~ 1¥el !

DIVORGED (writs the word)
777 );;C.-u . C ot docean
I HEREBY CERTIFY, That I attended d d from

Sa. IF MARRIED WIDOWED OR DIVORCED e 19 1o,
HUSBA Y S
(OR) W[FE oF s Z ; that I last saw h alive on
death occurred, on the date stated above, at

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MowTh, DAY anD vEAR) A, 2§ *! /f;f T

AGE should be gtated EXACTLY. PHYSICIANS should state

7. AGE . YEARS MONTHS DAYS If LEAS thon L

f#| 4 |r7

8. OCCUPATION OF DECEASED

(n) Trade, profession, or
particular kind of work........ T : d _ & },

(b} General nature of Ind CO(SN;FC%LBI,%(‘?F Y. B j ;
basiness, or establishment in 4 A
which 10FOA (OF BIPIOFEIY ... . e.eooereerrmes eereesemseeesesseessssmsseemessseons senesmnensesen[ e eneses (d al .} R L £, TR moa.............! da.
(c) Name of employer ; 18. WHERE WAS DISEASE CONTRAGTED
§. BIRTHPLACE (CITY OR TOWN) ) ot IF NOT AT PLACE OF DEATH

(STATE OR COUNTRY}

T REE ¥ R & —.—....'.. TEEEEF WIN ARYIIYSY 119" R IR Iw N r:.n.lﬂl‘nl‘l Lal-b i g al® g

" % DID AN OPERATION PRECEDE DEATH?. DATE OF
54“/ % WAS THERE AN AUTOPSY?

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.

10. NAME OF FATHER
g 11. BIRTHPLACE OF FATHER (CIT\’KTDWN'l
z (STATE OR COUNTRY)
z -
E 12. MAIDEN NAME OF MOTHERLL.‘,._ ,‘
e Ldf vl
13. BIRTHPLACE OF MOTHER@TY OR TQWN) P I *State the Diseasn CAUSING Dm-m. or in deaths from ViOLENT CAUSES, state
(STATE OR COUNTRY) M (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoumicmaL.
" At
INEORMANT. %‘;’ ........................................................ 13. PLACE OF BURIAL, CREMATION, OR REMQVAL D_‘;E OF BURIAL
Aoy M OZer >t &-—vr //
15 7 / ‘)C w3t
) . UNDERTAKER ADDRESS
FILED..Z:.,Z.Z 15.33 %Q 7. Vs d s oo | Bk UN { 4‘
REGISTRAR : é ,

!



. f
. o *
A .
B
- . r .
. - .
iy
- R
~ !
. ,
- -y
- : - -
N M . B ’
N - *
PR -4 - -
. ” . . .
l- -
W )
. + '
.-




