Wy - MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

I CERTIFICATE OF DEATH
= 1. PLACE.OF néu 2 3 4 2 1
Cotinty. Reglstration Distriet No-, é C % Flle No.

hid T Primary Eegistratlon District Noé?,_%l ......... Registered No........ 4. &°
Cuty 4.1 [ S ¥l St. Ward)
(n} Resld No Ward.
(Usual place of abode} - {If nonreaident, give city or town and State)
Lengih of residence In city or town whers dealh occurred yre, mos. ds. How long In U. 8., 1f of forcign birth? yra, mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
p. ]
3 SEX 4 COLOR OR RACE | 5. SIGLE MABRIED. Winows) °F 16, DATE OF DEATH (MONTH, DAY AND YEAR) %6&1’ 5 w3e
Zi,oo(. % . /
| HEREB ERTIFY, ThatI attended d . § razd
5A. [F MARRIED, WiDOWED, OR DIVORCED ! V/ 19.32 7
USBAND oF - g e -

H
(OR) WIFE oF / Z z E?_ W . that I [nst eaw b,.&(‘z allve on.......
d 7 = death occurred, on the date stated sBove;
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 2 / / ] 6 / @ THE CAUSE OF D * WAS AS

2. AGE YEARS MonTHs |/  Dars If LESS than 1

t1

8. OCCUPATION OF DECEASED

(o) Trade, profeaston, or [ =2 Ly yrpe o e fodo AR ELE (deratlon) A E LT . T ds.
particular kind of work...........! ! . .

(b) General natare of industry, C(}EETCISLBDI{;%RY

business, or cstablishment in

which employed (or employer} i -2’ yra.,........... mod............. ds.

(€) Name of employer 18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

J 9. BIRTHPLACE (CITY OR TOWN)

STATE OR COUNTRY
¢ ) / IND AN OPERATION PRECEDE DEATHT....cccsiene DATE oF
10. NAME OF FATHER M fecor” ,
- WAS THERE AN AUTOPSY?
aplle ™ BIRTHPLACE OF FATHER (CITY OR ToW WHAT TEST CONFI 151, L.
¢ ! z (STATE OR COUNTRY) ﬁ
S [ 12 MAIDEN NAME OF MOTHER W /W 19 (Address) /@Q 1 ‘2 >, ’é C i ﬁﬁ
13. BIRTHPLACE OF MOTHER (CITYOR T AR . *State the DIAEASE CAUS;N(.( Dn.q-m:jnrzin ;?::th; IroAm VIOLENT Cé\: state
(STATE OR COUNTRY) g()mlf:;z:im Nature oF Truury, and (2) er ACCIDENTAL, SUICIDAL, or
W B W e o
INFORMANT ,/g . ,/ sl YR/ 19. PLACBOF BU 1AL, CREMATION, OR REMO OF BURIAL
f“dm)MM/v-ﬂ.%—’ 27 Y/ 4 130

CAUSE OF DEATH in plain terms, so that it may be properly classified. Bract statement of OCCURA’

N. B.——bEvery item of information ghounld be carefully gupplied. AGE should b

* wr b wle A







