J ' MISSOURI STATE BOARD OF HEALTH Do ot we iy oace
2 § B2 B o T 5691

t

1. PLACE OF DEAT

County.. Mool LA e L Begistration District No. /d 1

............................ Primary Begistration District Nc.-gpéy

~ AW ¢

2. FULL NAME

A oy S

(Usual place of abode) {If noaresident give city or town and State)
Length of residence in city or town where des| How long in U. S, if of foreign birth? 8. ™o, ds.
PERSONAL AND STATISTICAL PARTICULARS ‘J‘“ MEDICAL CERTIFICATE OF DEATH

3. SEX

ma,gs

4. COLOR OR RACE

Whets

5 s'?ﬂ}:‘;;?th‘fm‘)”“ 16. DATE OF DEATH (oNTH, DAY AXD YEAR) 7_/1,4,,‘ 22~ wvrd

5a. 1F MarRIED, WiDOWED, OR, DivoRcED ’ - .\5 -
HUSBARD oF by e AR R T 19 E Yt A AT
(o) WIFE or O e ¢ thot I tash saw b A7 0.. alive on.. LEX20. ... 9.1...7. and that
death dy o the date stated abore, atlr TosB . 1,

£ 7
6. DATE OF BIRTH (wontH, oaY anp ¥ess) /1.0 M‘Ajmm @Hs CAUSE OF DEATH® was 3 emzoms
J:M G&;

7. AGE YEARS MONTHS " Dars If LESS (han 1
. 1 rd‘lJ. ..... T
81 | Ao 22l s

8. OCCUPATION OF DECEASED /

(s} Trade, profession, or

particalar kind of work ........... % st sena e s e e
/\ (b) General nature of indmstry,
n) basiness, or establishment in C
dl_' which employed {or employer)......,
() Nume of employer FA

tZ 5. BIRTHPLACE {crT or Tows) ..., 2./

plain terma, so that it may be properly classifled. Exact statement of OCCUPATION is very importan

A . P .
(STaTe o8 counTRY) - C - = (i l{.l.)m AN OPER mu‘&‘}n rm v DATE OFerrevrreesensis st serenennsies
10. NAME OF FATHER / 75[
770 ~2t r""f/}'»t—az's;t_ WAS THERE Al AUTOPSY?. ‘j .........
3 e i | 11. BIRTHPLACE OF FATHER (aT, Beeeeeveeeeee e ey eesereesme e WHAT TEST CONFIRMED D @L""""&M ........ PFLE A -
'z- (STATE OR COUNTRY) 0. {E ?
g asraean
~ < | 12. MAIDEN NAME OF MOTHER ){g WW@AJ;—, -4 .18 J._?(Addrm)qld m_]‘[,_,[pw
j E 13. BIRTHPLACE OF MOTHER (CtTY oR,To *State the Dmm: Civmvg Drata, of in deaths from Vmu'.rr Cnm‘u. stata
(STATE OR CouNTRY) TO l(!l:m:nlﬁm akp Naroee or Iaxrory, and (2) whether Accrenrar, Bmicivar, or

14
IRFORMANT ﬁﬁﬂd“ﬁ-ﬂ ............................................... 1. m‘;’m OR REMOVAZ DATE OF BURIAL

(Addrexs) j,,(j[m 2-23 - 2.?

" Fuesd ')/m ........ Lt c“-(—u/:u 2. UNDERTAKER ADDRESS
7ot K7 Pk W@@M%éw

.—Lvery item of information should be carefully supplied. AGE should bs Btatel EXACTLY. PHYSICIANS should stat

CAUSE OF DEATH in







