PHYSICIANS ghould state

-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not pse this space.

1. PLACE QF DEATH -
Connty /W Registration District No. v 91 File No...., %%@ 14,
Towaship . Primary Reglstrailon Dlattet No......... ]()(P{‘ Regilstered No.............o0 e s
Clty/pet (No. Ward)

2. FULL NAME. MM gJ"“-’qﬂ) Nedderatng
(s) Residence. No.. 2.9 %/ /& M-‘—" ............ Ward,

{Usual place of abode)

{If nonresident, give city or town and State)

Exact gtatement of OCCUPATION is very important.
SEP 4§

AGE ghould be stated EXACTLY.

y supplied.

8o that it may be properly classified.

—— ey,

WRITE PLAINL\' WITH UNFADING INK---THIS IS A PERM'JENT RECORD

Ny

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

CAUSE OF DEATH in plain terms,

Length of residence In ¢lty or town where death occurred yrs. HowlongIn U, 8.,ifof forcign birth? ¥TH. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3 SeX + COLOR OR RACE 1 5 BivoRces orie chewersy ° || 16. DATE OF DEATH (mowmi.oav avovern)ff,, 4 7 2o ez

Itote | wWhite

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

7.
I HEREBY CERTIFY, Thatlaitended deceased

(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Q,a.,q, #&i ‘33
7. AGE YEARS MONTHS ﬂ'rs'? If LESS than 1

>V

8. OCCUPATION OF DECEASED

(a) Trade, profession, or — )

particular kind of work

(k) General nature of industry,

— N —

basiness, or establishment In
which employed {or employer)

(¢} Name of employer

5. BIRTHPLACE (CITY 0R Town).../ K. f/ru’._ﬂ
(STATE OR COUNTRY) g -

,

i DID AN OPERATION PRECEDE DEATH?Y.===.. DATE OF... =

10. NAME OF FATHER
Uit 22, Pedderg o v

w» | 11. BIRTHPLACE OF FATHER (CITY OR TOWN). /Q/((
E (STATE OR COUNTRY)
Ld
Z | 12. MAIDEN NAME OF MuTHER/Q i df, 712
a

13. BIRTHPLACE OF MOTHER (CITY oR Town) 004 )&mu-c

(STATE OR COUNTRY) A

", é ”

mFoRMANT{ M /t? Jﬁ'

{Address)

FILED. .....L_;E-...f.7 3

G Lo

_J/’]

. 19.23, to..,
that I last saw h &, alive ou..ma_z...
death occurred, on the dato stated phove, a

THE CAUSE OF DEATH* WAS AS FOLLOWS:

Ma" ’%

CONTRIBUTORY,
(SECONDARY)

/
[

18, WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATH,..

WAS THERE AN AUTOPSYT ....... 7!-4

WHAT TEST CONFIRMED DIAGHOSIST ?

J193Y uddrm)borh.w &_‘é_)it.d-q

*Stata the DISEASE CAUSING DEATH, or in deaths from VIOLENT Cmsm,atato
(1) MEANS AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
' Boeg 7 83
20, UNDERTAKER ADDRESS /
. . 22
‘MA SRy S A vKQ..f LA







