Ia AlPERMAN ENT RECORD

N. B—Every item of information should bo carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that It may ba properly classifisd. Exact statement of OCCUPATION ia vary important.

MISSOURI STATE BOARD OF HEALTH Do sot use thia space.

BUREAU OF VITAL STATISTICS . )
CERTIFICATE OF DEATH 3 J_ 9 iy 9

1. PLACE OF DEATH
Filo No.. Y
T L1 1 TP - SN 4 Frimary Redistration Distri -5 % G Begistered No. ........... LnUO.

.l
cu\ﬂ-ﬁ’(/crm’;,//z 1 T | AT XM R SRR St Ward)

2. FULL NAME.. ?ﬂmﬂ/‘
(a) Besidence, NuZ%Q.ﬁ,-ﬁlﬁJ‘ﬁ/Mﬁ ............. St, L& ..... Ward, it erssart e ararrrarasnes rert eerrass

Usual place of abode) (If nonresident give city or town and State)

Length of residence in city or town whers death occmrred ‘J—.‘-,C e 'fL mos. ds. How long in U.S., if of foreifn hirth? s, mos, da.
PERSONAL AND STATISTICAL PARTICULARS ' n MEDICAL CERTIFICATE OF DEATH
b3 SEX {. COLOROR RACE | 5. sincae, Mareien, Winoweo 0% || 15. DATE OF DEATH (wowtw, oav am vean) /O — { 7°— 19 =0
| Hals W .
T ™ o ! HEREBY CERTIFY, That [ atiended d d from..
ARRIED, WIDOWED, OR DivORCED — — - -—

F i aRRLED, WinowkD, bl B ST J0RT e L2 T2 R4

{oR) WIFE or bt T hast s b oo n om...... LDt 7 , 192, and (et

death oceorred, on the date sioted above, ot
6. DATE OF BIRTH (vowti, av am vers) __JY. o 4. 23 /&3  Tu CAUSE OF DENYY® was a3 rooLms:
* 7. AGE Years | MonTas Davs If LESS than 1 :
™ R,

¢ 74 . 2‘#’ L N

8. OCCUPATION OF DECEASED

(a) Trede, profession, or
perlicnlar kind of work.............. 'é/@/t/bf an

(b) General nature of indmiry
or esiablish

which employed (or emln:er)

(c) Name of employer .

9. BIRTHPLACE (cITY oR ToWN) g————
(STATE QR COUNTRY)

10. NAME OF FATH

WAS THERE AN AUTOPSY?

1. BIRTHPLACE OF FATHER (cIry oz TOWN)......,... bttt st e WHAT TEST CONFIRMED »
{STATE OR cOUNTRY) mm% M.D

12 MAIDEN NAME OF MOTHER M[{a-/}-.ml?mﬁm) @4_‘3'_7.&»-W -

13. BIRTHPLACE OF MOTHER (c1Ty on Towx). 4 . *Siate the Dmzuss Catming Dmurm, {ar in deaibs from Viorews Caunes, siats

(STATE OR COUNTRY) ](31) Mrirs axp Narcem or Iorrr, and (2) whether Accmenzai, Bucmat, or
OMICIDAL.

i AZS T aeeah , q 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
f
(Address) Q-JL_Y AR, @tgp_%ﬂl']

C0Ral 0 1103 I ans ok W et Lit 2

é@%@ NIV 4 i

PARENTS







