PHYSICIARS should state

n MISSOURI STATE BOARD OF HEALTH | | 7 Denotusedissace
‘ BUREAU OF VITAL STATISTICS Apt
\\ CERTIFICATE OF DEATH 2.(1_'[* 8 ﬂ_ 2??@

1. PLACE OFZZTE 3 9 g
County,.:, Registration Distret No Fila No..

'l‘omgp.. ‘fw

@) Rogldonce, No.... //,:5‘}46/5 ag W Stennd .. Wara.

N

sual place of aﬁaﬂai (Il nonresident, give city or town and State)
Length of residence in cliy or town where death occurred ﬁ/ym. mos. da. How long In U. 8., If of foreign birth? yrs. nioa. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ j MEDICAL CERTII—'ICATE/?F DEATH
F7 E
3 SEX 4 OO R A | 3. D e e word) 16. DATE OF DEATH (MONTH, DAY AND vm&)&kx,a& ' 7 ] 7’7
f) 1 7

M Mocrceo] |7

at [ atfglided deceased from

4 {.\:‘.

5A. IF MARRIED, WiDOWED. VORCED

(} JierEsy gERTIFY. ]

HUSBAND oF

(OR) WIFE oF, é” : Q 3¢

6.

DATE OF BIRTH (Mowth, oav an Yerg) i c&e &b - / d: zj

AGE should be stated EXACTLY.

7.

AGE YEARS MonTis L/ ‘ DAvs | If LESS than 1 g .

b /1 ‘s

e properly classified. Exact statement of OCCUPATION is very important,

°z

OCCUPATION OF DECEASED

(a) Trade, profession, or /J@QM L AN 2 .

particular kind of work,
{b) General nature of Indnstry, ﬁ"&%kﬂ;?ﬂv -
businesas, or establishment in (-/ -

g@’

o

Nl e T ML T ) LI VINFAMITY S ITNSy==
PARENTS

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

CAUSE OF DEATH in plain terms, go that it mey

which employed (or employsr)_.m.... 0 #2] ¢ aa."
(e) Namo demph"'W \S M (%‘/ Cg’V‘ 8. WHERE 1 ] E CONTRACTED : %{'\
A 1T

8. BIRTHPLACE (CITY OR TOWN) W xﬁbﬂ ) -
(STATE OR cOUNTRY) ‘)., Diohn opeiaTioweMEcene peaTLA S DATE oF 5]""“‘9\ /- )(/

WAS THEREEAN AUTOPSY?

11. BIRTHPLACE OF FATH OR TOWH) WHAT TEST CONFIRMED DIAG!
(STATE OR COUNTRY) (Signed)...cooemsmseolonen

12. maioen name o oTiERD g £ Hen ot LoT (€
. I /? .19 227 (Addr

[4
13. BIRTHPLACE OF MOTHER {CITY ORTQWN) / *State the D#AEE CA#NO DEATH, or'in deatha from VIOLENT CAUSES, state

(1) MEAnS AnD NATURE oF [3JURY, and (2) Whother ACCIDENTAL, SUICIDAL, of
(STATE OR COUNTRY) HoOMICIDAL.

.Nrnuu.wmv M /@M/“\_. 19. PEACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) A& f” )0 De Leccl o, X y W:"/’

15.

: £ C/ADDRESS !
Fm__.;_7 7627 272272 Cora W?Kﬁ . q. %\




. TRART Rt an hirr 40 97




