Q) —
rtant, <
& &

PHYSICIANS should stit

CAUSE OF DEATH in plaln terms, so that It may be properly clasgifiad. Exact statement of OCCUPATION ia very impo

FEXACTLY.

AGE ghould be state

—

N. B.—Every item of information should be carefully supplied.

o

r MISSOUR! STATE BOARD OF HEALTH Do naf use thia space.
BUREAU OF VITAL STATISTICS

a CERTI!FICATE OF DEATH 9 1‘ 6 0

1. PLACE OF, TH g%
County.. .. oA WIQW Begistration District No.. Fila No..
TPownahi U) AT A B Primary Begisiration District Na....... bQ?Q{ ...... Refistered No,
........... St Ward)
2. FULL NAME...... A/L? M ‘imﬂ"’Q ﬂ
(n) Hesid N cirrinrsrmnmrermraransesimermssaresrenesareinsrerirrneseretticsnens Sloy  covtrsniicmmnene WAL i e e
(Usual place QI abode) (If nonresident give city or town and State)
Length of residence in city or town where death ocomrred . mes. ds, How long in U.S., if of foreign hirfh? yis. mes. ds.
|
! PERSONAL AND STATISTICAL PARTICULARS /)/ MEDICAL CERTIFICATE OF DEATH
.?x SEX ) 5. %m?ﬁ?‘h‘:ﬁzﬁn %% Il 16. DATE OF DEATH (MoNTH, DAY AND YEAR) /)’_y‘u ? Y 8 ?
gt

4. COLO&OR RACE
W 1.
5 Iz M w D - ﬂ ! HE%EQ;'YERHFY W:W ....................
ARRIED, 1DOWED, OR LNVORCED -
HUSBAND or ~ L2 ALY ) A=, to ¥4

(ow) WIFE or that I last saw b..&A.... elive os... d
) Jnlhommd,on!hsd:hsinhdnhre,

8. DATE OF BIRTH (uow, Wm'm) z&fb/ 5~ 19 LA THE CAUSE OF DEATH® wAS AS FOLLOWS: e
oL /(?)LDVW

7. AGE YEARs ‘Davs It LESS han 1
...J-" [ R N
4 e mii0e ]
S ;t { "
8. OCCUPATION OF DECEASED f /Mj ’cf 5‘9 o Jf
{a} Trade, profession, or ra ,‘r?' e
particatar kind of work .. .
(b) Genercl oolers of Indesiry, COI(‘-ITRIBUT(;RY... perfl oot e W oA 2 o / SUUAOY ) o7, S5y it Brettl SRR
basiness, or establishment in SECORDARY) |
which employed (or enmployer).......... . ‘QJM _____________ {duraiion) e, o, d,
(c) Neme of employer
18. WHERE WA3 DISEASE CONTRACTED
5. BIRTHPLACE (v on Town) ¥ o tan@ 0/ G~ f {F KOT AT PLACE OF DEATHEore.......
{STATE OR COUNTRY) 7l VD‘I/‘
k DID AN OPERATION PRECEDE DEATHT....oeu. e + Datg or.
10. NAME OF FATHER M
/(me./ YWAS THERE AN AUTOPSTY
r 7 -~
’u_: 11. BIRTHPLACE OF FATH OR TOWN} WHAT TEST cmvy .
a g eﬁu
E’ (STATE OR COUNTRY) oA ? 7/ y e d‘ﬁ’ 7M. D
& | 12. MAIDEN NAME OF MOTHW w M o198 £ Fpddrems) Yr -Lw, e
13. BIRTHPLACE OF MOTHER (crry o= Town) *Biate the Drarasa Ciuvmivg Drava, or in desths from Viatewey CAUIB. atats
(STATE 0% COUNTY) ) l('{l) Mzixs axp Naroam or Imyomy, and (3) whether Accmxwmr, Boicmar, or
OMICTNA L.
4,
! - (5 SOy AL k&_u\_mu Ao BN A AN 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addrem) \.’/‘M-V\.,g_, | o “’W\/t ’)Y W Qw“-j-‘/vj -1 , | 192\.
* F‘m}'lﬁ 2. W“Mméfuna n""‘fm‘“@‘ U™\ aporEss 7
YA —_—







