PHYSICIANS should state

O e care

rmeton

y supplied. AGE should be stafed EXACTLY,

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION ig very important.

MISSOURI STATE BOARD OF HEALTH Do sl ug s spae

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4 '
1. PLACE OF DEATH '79 ; _l tl 8 -l'. 4
G0BOLY. .....oeieieeieeieresieressnrraessanene s searsn s s meanssnnnens Bedistration District Now.. .o varriremceecraneeecincaacageparesoaes ]' | 1 3 C T,
Primery Registration Ii Registered No. ... 8

.. K oo 0l oG

Sl vers Ward)
2. FULL NAME...... aganst.... .50 st s it h e
() Besideace, No.....2. 40 L02.. /s o Wad, L oesvoseessspennes s eesssgrsse g assns
{Usual place of abode) {If nonresideat give city or town and State)
Lengih of residence in cily o town where desath occarred s, mes. How kg in U.S., it of foreidn birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. %rmgmtht‘m?“ 16. DATE OF DEATH (uowrs. oav ano ven) [ — 7 1513

-

7 Dec e || - .
Sa. le Mamten, Winowea, or Divomcen M. WE? LA gl PPy ....7".’:"""" %4
om WIFEor S rcced, ):-/ ihat T tast paw b ona... live 0. 75, C.M f 2.l Vf  and that

death occorred, on the daie aisted above, at........ /p,éﬂ ﬂ. X
6. DATE OF BIRTH (MONTH, DAY AND YEAR) moé ! 7 / fo;f'

THe CAUSE OF D * WAS AS FOLLOWS: N
7. AGE YEARS Mowris Dars If LESS then 1 Z ; ‘ >
‘.’. I h’ cpaa gt ool N o etk ot g L PR
2 ’f‘ 27 o ... D,
T
8, OCCUPATION OF DECEAS f / 7.4 ”5
{a) Tudc. profession, of L, fo
Licd of work .. £ A B A T e
(b) Geberal nature of im‘lmtr.r. CONTRIBUTORY
business, or establishment in (SECONDARY)
which employed (or employer) ..ol s et eiesrtenrecranessamsamnssannsnsmnn s sensssasessnrerenne (AETREEDY. . riiers i JTBe viseiciiains Do B
(c) Name of employer )
18. WHERE WAS DISEASE CONTRACTED /
8. BIRTHPLACE (CITY OR TOWN] rovvmirnerenniris o st IF HOT AT PLACE OF DEATH?. 0mresserarsrarsraressnrersussrsssssars stvssssrtassssiranss smnsssssisnsans
(STATE OR COUNTRY) % &
G) " V ? D1D AN OPERATION FRECEDE DEATHI.... & DATE OF..oconiiiimieiiiirarrrvssrrsanrrmnsio
10. NAME OF FATHER 'Y 7 g
"%'/ WAS THERE AN AUTOPSTL..... B8R oo eceeecteeesenmpgaee e sers s s seenn s renm
i’-’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....cooccuimrrer gD innimiimnnennsiennns WHAT TEST mu;ﬁfzp DIAGNOSIST. S el B L | A Lt
z (STATE oR COUNTRY) (Signed)... TR LA, M.D
[ 3/ ot
< | 12 MAIDEN NAME OF MOTHER ﬂ[m M 4 19»6" (Aaems)mo 7‘5744“.« (= .
13, BIRTHPLACE OF MOTHER (ciTY or roﬂl) ..... - . *State the Dismaan Cavming Dmarm, of in dmthl from VioLEwT Causzs, state
(1) Mzurs axp Nirvms or Insvey, and (2) whether Accrorwran, Buicoar, or
{STATE OR COUNTRY) H AL

INFORMANT ... 1%, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Addrus) 7folo W % '@pu.._.- ”fW’l 19 o!f}

is.

1 3 DERTAKER (J ADDRESS
- 11132 777@#,@»27“1;;&%/ Gty v E 7;17%‘:4;“\‘







