20508040000 SOULG Stale

' MISSOURI STATE BOARD OF HEALTH Do not use thia space. J/

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. g ! 7 File No...... 4/ =2 43— B

Primary Registration Dlstriet NoLﬂ/’{/-i'" .......... Registercd No.
......... 8t. Ward)
/ 2. FuLL NAME. PR el e e B N PN O
(s) Resid St., Ward.
{Usual plam n[ abode) {If nonresident, give city or town and State)
Length of residence In city or town whero death occurred yrs., mos. ds.  HowlonginU.8,,ilof foreign birth? ¥TB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

) . a
i {. COLOR OR RACE | 3. %?&%eé‘.’;‘?.ﬂ'lﬁ?ﬁ’é“&"é‘}“" 15. DATE OF DEATH (MONTH, DAY ANDYEAR) ./ 42-/// 6 193 )
zef

zﬁ?{:‘y‘ 4 17. ) ] T
’ | HEREBY CERTIFY, Fhotiattondodd -

—

5a. IF MARRIED, WIDOWED, OR DIVORCED / — -
-/ HUSBAND oF / L A
{OR) WIFE OF ~y
6. DATE OF BIRTH (MONTH, DAY AND YEAR) / }//(/3 (_5
7. AGE YEARS MaNTHs “Davs | 1f LESS than 1
day, ... hem.

—
or ... min

8. OCCUPATION OF DECEASED ™

(a) Trade, profession, or —
particular kind of work ]
(b) General nature of industry, CQQ%LBD%%RY R

business, or esinblishment In
which employed {or PIOFCr) ...ttt e

{c) Name of employer

T -

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

AV DLV OLlYy I1LCil Ul IUUILNSUGL Uil DO Laltiully suppiicd. AUD Solid Do sluaitd Sanviliui.

9. BIRTHPLACE (CITY OR TOWN)...oc..-ocours o ' .

(STATE OR COUNTRY)
10, NAME OF FATH oy
i ' WAS THERE AN AUTOPSY? g )
’_w_ 11. BIRTHPLACE OF FATHER (CITY OR Towu)m_;m WHAT TEST CONFIRMEP DIAGNOSIS? . B e
(STATE OR COUNTRY) — @

g Lzt . Co
€ | 12. MAIDEN NAME OF MOTHER/,
[ Lt

13. BIRTHPLACE OF MOTHER {(c! ] ‘SM DiISEASE CAUSING Dwm!. or in deaths from VIOLENT CAUSES, ltnte

(STATE OR COUNTRY) (1) M2ANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
it S o\ HoMICIDAL,
- INFORMANT | 9 PLACE OF BURIAL, CREMATIONTOR REMOVAL | DATE OF BURIAL
-
e ’ %ﬁ/b&h 2770 12y wid

* ru.sn..’%lm ..... REI g)ﬁ(? 4 ﬁﬁ(fﬁ/& - /h""m"“‘m / ADDRESS |




o

reoy
o
- e




