MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS -

ED AUG 4 2r CERTIFICATE OF DEATH
. 1. PLACE OF D i

,. County A 9{ ‘7/ “1 / Registration District No. f 3 i/
. —!Q i

s
-

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M /e //f? o

7. AGE YEARS MONTHS DAYS If LESS than 1

67| / | 27

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work................... 7
(b) General nature of industry,
business, or establlshment In
which employed (or employer)

o
i
32
3 'E Township AR Primary Reglstration District No....... 7 l.j
m
g E l Clty.... Mm——‘-ﬁ- LA 0 (Nowicims T e
] !7)-(.:‘
e ) 2. FuLl’ NAME.............. ;;'5«@1 ........
Bo (s) Resid No T Ward. .
E [>] {Usual place of abode) (If nonresident, give ¢ty or town and State)
By E Length of residence in city or town where denth occurred rs. mas. ds. How longIn U. 8., if of forclgn birth? yTS. -mos. ds.
=] ;
58 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ‘i
o -
=
3 SEX 4, COLOR R .M W
CB RACE | 5 %N‘?L: DARR:‘-ED ipOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR}
ﬁ ” < IVORCED (write the word)
8 M > .,q_)'/ ﬂ
o A " Locat
8 A e | HEREBY CERTIFY, ThatI atiended dec from...
2 SA. IF MARRIED, WIDOWED, OR DIVORCED } 1/1
H3 HUSBAND oF dlad...t
B a (OR) WIFE-Oh. WQ @
2 ‘fé W—L—EJ
-}
=
S
£
w
)
(<]
-

" CONTRIBUTOQRY...
(SECONDARY}

(c} Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) I IF NOT AT PLACE OF DEATH......0/1m01s115esotese ceceeecssee erssanaassssssessssasssimsngsprsssesseass oot pense
{STATE OR COUNTRY)
j @ ’ DID AK OPERATION PRECEDE DEATHY..._ X7, DATE OF
10, NAME OF FATHER %’] @0‘1
L~ WAS THERE AN AUTOPSY? nl :
11. BIRTHPLACE OF FATHER {CITY OR TOWN}....coococooroesssans s I ...... WHAT TEST CONFIRMED DIAGNOSIS? ... e

(rareon couvran v, e . C 1. 22 ... K. D

2 wEN g T MoTHER D767 704000 oy '
/ .19 (Address) & %

13, BIRTHPLACE OF MOTHER (CITY OR *State the DISEASE CAUSIRG DEATH, or in deaths {rom VIOLENT CAUSES, state *
(STATE OR COUNTRY) (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
2 HOMICIDAL.

.
LA A
INFORMANT... %&“{ ...................................................... 13. PLACE Of BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

(Address) Xdry pounen Frto, 7$ 4 m .M 9 1957

15 .9 ;/ )% %« 2. UNDERTAKER 7| ApDRESS
/ "37? () REGISTHAR / J MW?M fmh‘

PARENTS

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMA

15.

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




RECEIVED
District Heakth 6ffiser Ng: 8

D.w.c:n:a m}%:?:f!éz =

[,
T et et aane




