MISSOURI STATE BOARD OF HEALTH Do not uso thia space.
g BUREAU OF VITAL STATISTICS
. %\') CERTIFICATE OF DEATH
- L .
g4 N[* - Praceos 40821
3 abv‘ T () County e nct ' .. Reglatratlon Distriet No Fite No.
-
_E Township. Ben. 0 - Primary Registration Distriet No.. Registered No.
E ‘City... A5 / E - el p . St Ward)
o
o 2. FULL NAME _ #FC o AR A . /7?‘/
a {z) Reald No. S8t., . ‘Ward.
E (Usual place of abode) {If nonresident, give city or town and State)
[ Length of residence in clty or town where death occurred yra. mos, d3. _ HowlonginU.B.,If of foreign birth? ¥T8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. sEx 4. COLOR OR RACE | 5. sﬂ:‘%:'“%"?‘“m'?? t":e'?:i?on 16. DATE OF DEATH (MONTH, DAY AND YEAR) L 5le e /fg w7
17, '
0"%60 /()(_L_,_) | HEREBY csn'r:rv t 1 attended d d tram
5A. JF MARRIED, WIDOWED, OR DIVORCED LEN Ll PV A Sl 4 7 19.3..3..

HUSBAND ofF
(oR) WIFE oF / . 3 . P that [ Inst saw h_ . alive on...l A V- A ,19.33 and that
‘e“""“"‘C/ death occurred, on the date stated above, at. J‘,ﬂam
6. DATE OF BIRTH (MONTH, DAY AND vb\n)a " : 20 ¥ g 6(7 HE CAUSE OF;BTH. WAS AS FOLLOWS:

7. AGE YEARS MONTHS | I LESS than 1

34 3

8. QCCUPATION OF [

(b} General nature orlnduslry. CO(NTCF;]NBI}JJ\I%RY A A AN ot B N - ot 0w /
business, or esiablishment In @L
which employed (OF CHPIOFET).......ooovrecrssvserresmssssessssmssnsesstassssmssmsssasemssssosssnens | |resreniod L. A1) (duration) 1 T mog.......eon. ds.

{e} Name of employer l 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATH
-4
STATE OR COUNTRY) f
g‘ ( 7 Dib AN QPERATION PRECEDE DEATHT. ./} DATE oF

E OF FATH
10. NAMEO Wﬂ/ ) &b;—-.—y—zzj WAS THERE AN AUTOPSY? N>

11. BIRTHFLACE OF FATHER (c17y oft Town). WHAT TEST CONFIRMED DIAGNOSS? ... L P VN ot S

(STATE OR COUNTRY) M—-——/{..-W—-;J (Signed).. ﬁ b, G ' M.D.
12. MAIDEN NAME OF MOTHER L8 (Address) W [P e fy.,o

13. BIRTHPLACE OF MOTHER (CITY OR TOWN} *State the DiseasE Causikg DEATH, o% deaths {rom VIOLENT CAUSES, mm:

{STATE OR COUNTRY) ! (1) MEANS AKD NaTURE oF INJunY, and (2) Whether ACCIDENTAL, SUICIDAL, or
A—t—nqﬂ- HomicmaL.

INFORMANT....... A= 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Addreas) ‘ / /s 195’3 .
rneol AL2L, ,,.-13 ok e || 2 ADDRESS

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

{
PARENTS

LR\ N

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very im,
% z
B
Ewx
: E3 .

e O
A8
4

2




L
[




