EEE‘DJUL 1 4 1538

Length of residencein ity or to

PLACE OF DEATI

2. FULL NAM EZﬂ( .....

8) Residence. No................
{Usuxal place of abod

MISSOURI STATE BOARD OF HEALTH Do not gse this space.

BUREAU OF VITAL STATISTICS
pV CERTIFICATE OF DEATH

/ Registratlon District No.
Primmary Registrailon Distriet No... .S L. 3 Registered No. é_ ?‘

€2/ v 22178

where death oecurred yra. mos.

¢2 & st Ward)

(eediet. ... L35

(If nonresident, give city or town and State)
ds.  Howlongin U.S.,if of forelgd bisth¥~ yrs. moa. ds.

PE:RSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

N

»‘- /

2pky

DIVORGED (writs the word)

3. SEX /’ 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁ//m e / 183§

5a. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR)}'WIFE OF

6. nATE_'or-‘ BIRTH (MONTH, DAY AND 'E‘“‘W ? [/~ /7,3

7. AGE YEARS MONTHS

Fo) “H

i

o

LY
8. OCCUPATION OF DECEASED

() Trade, profession, or ﬂcj
particalar kind of wnrk..........%. s

(b) General nature of industry,

1 , or establish tin ) W O
which employed (or | )” -----

{¢) Name of employer

{STATE OR COUNTYRY)

9. BIRTHPLAGE (CITY OR Towu)m_

< Tl

10. NAME OF FATHER %’z Y- W%Z_V{

11, BIRTHPLACE OF PATHER (cITy 0r Town) L0

E (STATE OR COUNTRY)
u L
& | 12. MAIDEN NAME OF Moml-:;n)/
o -
13, BIRTHPLACE OF MOTHER (cITY OR TOW. T o T s
(STATE OR COUNTRY)} W ﬂ
.

thet I Iast saw b alive on......cconniienens

4

17, 0

| HEREBY CERTIFY, Thatla d from

death occurred, on the dato stated above, ot & ¢
THE CAUSE QF DEATH* WAS AS FOLLOWS:

07 . Avsesod T
Y etite Pdirtn O e,

" (duration) ............ b £ TN ... S ds.
CONTRIBUTORY. ) /:l
{SECONDARY) V\
..................... (duration) ..3.... Fro.......‘Wod..........d6,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

DD AN OPERATION PRECEDE DEATHY............. DATE OF........ccovveseans

WAS THERE AN AUTOPSYT L..ocvrrrrrrimarmrrsrsismsansarnrsssssmsesanes

WHAT TEST CONFI?[D gcn
(Signed)......LAS z a4

, 19 (Address)

*5tate the DisEAss CAURING DEATH, or in deaths from ViotNT CAUSES, state
(1) MEANS AND NATURE OF InJuURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

INFORMANT.......

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

e 7 w38

ADDRESS

N AN

#fy



.
-
' .
| .
i
‘ -
LT -
) .
' . i of i
‘ ‘ s
' ‘ . 2 . . '
' .
. ) . ) |
1. . ‘ | |
- , ) )
. . . ‘ .
' [ TR S PRTY . . .
. | ! ' * B -
' '
s . I
) '
'
- o B |
o . 1, N ' o
- . L ,
V. )
-t aa '
. . .
: BN A . -
' . | |
. e,
a -5 . C
’ .
AN




