%

MISSOURI STATE BOARD OF HEALTH Do ot mac this space.
BUREAU OF VITAL STATISTICS ”
CERTIFICATE OF DEATH . /j {3 -_3 g

L TR < &/ S Zanens

'l'uwnshl.p

2. FULL NAME
(a) Residence. No.....

Exact statement of OCCUPATION i very important, »

(Usual place of abode) B T nonresident give city or town and State)
Lengdth of tesidence Ia cily or town where death occorred s, moes. ds. How lang in U.S., if of foreidn birth? yra. mos. ds,
o
PERSONAL AND STATISTICAL PARTICULARS t) MEDICAL CERTIFICATE OF DEATH
—= -
3. SEX N .
s 4. COLOR OR RACE 5 %f‘mmm'a';'?m“'vm,, mf:‘;‘,’:ﬁ" o 16. DATE OF DEATH (MONTH, DAY AND YEAR) \‘3_ 13 19 28'
é: W— FL re i7.
Y W > 8,__ i HEREBY CERTIFY, Thai ] attendeg decensed lrnmhm....
- ARRIED, WIDOWED, off DIVORCED -
HUSBAND o e e .19.2 W st z‘b? ............. . 1952

(oR) WIFE oF that [ last saw hoactd. .. alive on. MCed. 253 ST
death accarred, oo the date stated above, at.. [ ﬂ A M,
6. DATE OF BIRTH {MONTH, DAY AND YEAR) ‘z- 6 - /? ‘z J_ THE CAUSE OF DEATH* was s ws:
7. AGE YEARS MonTss Dars y

3 -/ V4

y supplied. AGE should be stdjed EXACTLY, PHYSICIANS should statdZ:

8. OCCUPATION OF DECEASED

(») Trade, profession, or u-.d‘
perficalar kind of work . ........rveoeeeeene v Fogrererer o TR cov o IR v it
(b} General pature of industry, CONTRIBUTORY .. ... eevereeecereemamsenentanseiesssamsssant ssnssssasnssses smemransemees

basiness, or establishment in (SECONDARY}

which employed (or employer)... | PO (doration)........c... JFh occeirrnins ... dx

(c) Name of emplayer

t may bo properly classified.

1B, WHERE WAS DISEASE mmnnaw
I¥ NOT AT PLACE OF DEATHY.

9. BIRTHPLACE {ciTY oR TOWN] ./

(STATE OR COUNTRY)

r‘;

5o that

on should be carefull

i — /’ DID AN OPERATION PRECEDE DEATHT.
10. NAME OF FATHER = \M
WAS THERE AN AUTOPSY?, e atLa T LIS LA LS bene esesbaes s smsrabang -
-
11. BIRTHPLACE OF FATHER (oY or W-MW WHAT TEST CONFIRMED DIAGROSIS?.. os i ort T oreerer rarssenrssessssssmsmns stnesensonsonsanenses

{SYAYE OR COUNTRY)

(Sigoed)...

1. MAIDEN NAME OF MOTHER ﬁ il /)'}A V19 (Address) W

ynnsnrs

TOWN) ..o ericrinenireaerre s s sanmenanr e

[4
IJ BIRTHPLACE OF MOTHER (ciTr *State the Dramusn Cavmng Dwatn, or in deaths from VioLwwr Cavses, state
(STATE OR cwmv)/i t!

(1) Means axn Naromz or Insory, sod (2) wbether Accromwwin, Buicioar, or
£ PO
INFORMANT M 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE CF BURIAL

N. B.—Every item of inform4
CAUSE OF DEATH in plain terms,

5 zo UNDERTAKER ADDRESS
. S LT3 A Ma" : /

15,

REGISTRAR ,__ 4, ﬁﬂﬂﬁig'&é

3~ 2¢ wz?






