MISSOURI STATE BOARD OF HEALTH Do oot uso this spece.

BUREAU OF VITAL STATISTICS ‘ g
CERTIFICATE OF DEATH -3 D 4 8 G

Begistration District No.
FPrimary Begisiration District

ol

2. FULL NAME., et N e e N
{a) Residence. Now......[.... b / ................................ / ..... Fo=yn y o
(Usual place of abode) (If noaresident give city or town and State)
Length of residence in cily or tawn where death necmedjb s, mas, ds. How kong in U.S., il of foreign birth? rs. mes. ds. |
PERSONAL AND STATISTICAL PARTICULARS v MEDICAL CERTIFICATE OF DEATH ‘
3. SEX 4. COLOR OR RACE | 5. SNGLE. MARRIED WIDONED Of || 1o DATE OF DEATH (woNTH, DAY AND YEA) M ] 19 2 i |

) | ol scotr /[
t HEREBY CERTIFY Tbllll!lendeddeoeu:dirom

ViV

5. e Manmiep. Wioowes, o8 Divosce ot e 6.l 02 ato B & 102
(oR) WIFE of - ';_‘ T 0 tstThstsaw b......... afive 00, s o , 19, , and (hat
- RS, N B :(|death oocumed, on the date siaied abave, al...........fbn. A I m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) @_&}— /X /f é (-[ Tue OF DEATH* waS A$ FoLLOws: =

7. AGE Yeais. MonTHS Dars 7If LESS than W.M
day, . brs. 71/\/‘1 LRI - Do P

<0 T o | 2 | e o

y supplied. AGE should be et!ted EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED L | S RN ot R
A 3
(a) .Tnde. _pvl':ﬂnn.kw W - s 5-2 C/, n N

80 that it may be properly clagsified. Exact statemont of OCCUPATION is very important.

(B) Gen:ul ulwe of mdustry. CONTRIBUTORY.....c 2 oSl LSt fe et e
ey (SECOMDARY)
which eplo7ed (F CCsplaPer).v..moss s s . Gurotion). .., . TPRe eersrrsr SO0 ol
{c) Name of employer f .
18. WHERE w. _ j
9. BIRTHPLACE {ciTy OR TOWN) ot inaart e nta e antn et vy nanraars rera s arbaTarseen e NoT It F_m,
(STATE OR COUNTRY) r“
Dm AN TION PRECEDE eon  DATE 0P,
10. NAME OF FATHER
Lf_/{ w:.s THERE AN AUTOPSYY,
|u_) 11, BIRTHPLACE OF FATHER (crry or : WHAT TEST DIAGNDSIST
z (STATE or counTaT) L G/ s Mo A £ 2 .
g A aa,f
E 12. MAIDEN NAME OF MOTHER ar q 19’2 ddress) /7 (j / m}
13, BIRTHPLACE OF MOTHER (CITY OR TOWN),...rcereeermssmresrassronsessemssinnaes ) /';ute the D?{n“ Cnmlm Dn:.d or(zu; .:?% l'm:: VioLzxr Cavars, state
1) RArK8 AND Naruse or Ixsumr, ether Accmznrat, Buicmat, or
(STATE OR COUNTRY) Hourcmar
4.
‘ INFORMANT .. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
{Address) </ 1 }g,‘

N, B,~~Every item of information should be carefull

CAUSE OF DEATH in plain termas,

— 7 20. UNDERTAKER EsS

N\




W
.
.
A
"&
.
-
) ,
H - ‘f ' G, ‘
.:F Ji
-— - 2z - el — -
-
.
.-
- .
!
*
te
-
¢
. I




