F .4
MISSOURLI STATE BOARD OF HEALTH Do not use this space. )
BUREAU OF VITAL STATISTICS

oy 3o
o CERTIFICATE OF DEATH 2 2 s J b 5
k.| 1. PLACE OF DEATH
[
- TOL | pve -
8 .. i Begistered Na. 6663 ...... ne
: S 2. FULL NAME.. %MZM Hiza ;{4\4:«\/77/2/% .............................................................................................
8 7 (@) Besidonce. No..é 0 MG S 2. TININ, v Worde e, rereesesspssssesg et eenereerseeen eesenrresseeeeaes
i B Usual place of abode) {1f nonresident give city or town and State)
o E Length of rcsulenl:a in city or town where death occarred yrs. mos. ds. How long in U.S., if of foreign hirth? T3, mos. ds.
—
E o PERSONAL AND STATISTICAL PARTICULARS \‘.//)/l MEDICAL CERTIFICATE OF DEATH
W 3
E g 3. SEX 4. COLOR OR RACE 5. %rwmlh\:eg;? o 16, DATE QF DEATH (MONTH. DAY AND YEAR) Q‘Ap ol d 1% )«7,
A . 17, 7 J
E g 7%7{[4/' %*" %W/ | HEREBY CERTIFY, Th-tlauendeddmmdlmmﬁ’]m}\/
o e Sa, I¥ MarRIiED, WIDOWED, OR DIVORCED . 1837 W 19, 1_,7
o] HUSBAND oF g -
{cr} WIFEoF ihl I hsl saw h Mn [T T 7 "'— A 19..‘;.-.‘ .y aod ibat

el .2,

(o

death , on the date sizted above, at.....
THe CAUSE OF DEATH® was AS F

6. PATE OF BIRTH (MONTH, DAY AND YEAR) L - ﬂ: / Xz é

AGE should bs st

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

7. AGE YEARS MonTHs l Dars If LESS than 1
day, ... ......h'l-
S0/ ‘§J' AP
8. OCCUPATION OF DECEASED :
(a) Trade, profession, or / y
perticalar kind of work .. ﬁ/ﬂm Wm,—% ....... et r e r e e aarraa
(b} General natere of induostry,
basiness, or establishment in M %
which employed (or employer)...Leder?)..... o m{- ..........................

(c) Name of employer

(STATE OR COUNTRY) ,GQ-//-/J//M 0(

» WITH UNFADING INK---THIS IS

tion should ba carefully supplied.

3 10. NAME OF FATHER Z ﬁ
J ) 3 v
5 E 11. BIRTHPLACE OF FATHER (CITY OR TOWM).....cocctummmremeransensnmreererarananenons HAT TEST CONFIRMED DIAGNOSIST. . ket llA i
z E E _ (Stare or counman) Cratil W)M F . a e M.D
w 3§ < | 12. MAIDEN NAME OF MOTHER‘///A,,(/ e 19 (Address) {, ) 9 3 fa i Ae—_,
= . =)
£ ° 13, BIRTHPLACE OF MOTHER (CITY OR TOWN). .vvvevrererermmeerasnssrsrssinscoeens *Btate the Dismasm Cavatwg Drars, or in deaths from Viouenr Cavam, state
; E y (1) Mzsns axp Naroex of Insoer, and (2) whether Accmestat, Svicmat, or
£ {STATE OR COUNTRY' e
T Y
g turoruant ....... (€2 ,?5,&7«@77 (LAl At T ... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
]
i (Mdrmv%f Af;/é/ Lacs Jedy 2.2 1527
& 15. 20. UNDERTAXER AoDRESS /40 7
g 008800 Srans | Pppnid SH
.




1
v
i
-
. " e
¥ N o
L
n .
I
{
1
It -
' b
v .
- ,
2 i . . R
-- N
st Ly .
P oun ' .
f
.




