Exact statement of OCCUPATION is very lmportant.

terms, 8o that it may be properly classified.

I 31 ;gw

MISSOUR! STATE BOARD OF HEALTH Do not use this space
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
" 27487
Begistration District No, é "5 File No..
) Primary Reglstration District No..5> 5. /. Lo Registered No.
(R oesis eeser e st ettt e Bl e, Ward)

2. FULL NAME Fid "0t

{a) Resld Ne ' st.,
(Usual place of abode} (If nomresident, give city or town and State}
Length of residence in city or town where death occurred yos. mos. ; da. How lou InU. 8., 1f of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ! MEﬁICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINCLE MARKIED. WiDOWEDOR || t6. DATE OF DEATH (MoNTMH, DY AND YEAR) y—2 wnio
h‘fﬂ/& . 17. .
/M/’ﬁfa dW 1 HEREBY CERTIFY, That1attended d d from.........
5A. IF MARRIED, WLDOWED, OR DIVORCED 4 9 1o 19
HUSBANDOF et B8snp B S
{OR} WIFE OF ”’/ ;2 that I Inst saw h alive on 19........ »and that
d ¥/ death oceurred, on the date siated above, at m.
6. DATE OF BIRTH (MONTH. DAY ANDYEAR) 77 v f f ——/ & Fo» USE OF (EATHS wAs AS FoLLOWS: ~
7. AGE YEARS MoNTHS Davs IfLESS than1 || a1 ,y,__,,_%
8. OCCUPATIONOFDECEASED o |
(&) Trade, profeagion, or d M M ........................................................... {duration) yr-. mos ds.
particatar kind of work 2 P /‘
(b) General nature of Industry, c?ﬂcﬂ&%?ﬁ =
business, or establishment in L————'——
which employed (or BOFET.......ocevecevrrrsvsnserrssrerstvetsserssenetssarasasasarsseassnomressasntars | [F1eersmrasss soss cnsmasssmseasssssssspasssmsrensmsrnssensensasssrsne {duraton)............ b 2 2 PE mMon............. dn,

(¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED
']

9. BIRTHPLACE (cITY OR Town)...-..J.’ij/nW |F NOT AT PLACE OF DEATH.
STATE OR COUNTRY
¢ ) " d3210 I DID AN OPERATION PRECEDE DEATHT............. DATE OF
10. NAME OF FATHER /p //” >
CEY X WAS THERE AN AUTOPSY?
e -/
@ 11. BIRTHPLACE OF FATHER (CITY OR TOWR).. o shorkelndetrdY A WHAT 'n:srcom wcuoslsr P
x / Ay g2t Sign ﬂ/vu/{}
E (STATE OR COUNTRY) (Stgned) / M.D.
ME OF MOTHE %—u V

S | 12 MAIDEN NA o Al . Jasl (Address) ﬂf N < yz78°

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) /J 4 *State the Dueass CAUSING DRATH, orin ;e:mt;eimm VIOLENT Cs.mvl.;sns, state

(STATE OR COUNTRY) 7 (1) MEANS AND NATURE o7 I:JURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
| HoMICIAL.

1. /-

INFORMAN‘TW'.D' ''''' s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) M

e A, Y 7 o
20. UNDERTAKER ADDRESS







WM VY Wil e Hevd Ly, LA LN 2LV W
r ’
Name: ~: ot

\

Who died at: g’_-_: ) %f P Z—~, /75(9

- L ! ,

Residence: No, 8t.
(If nonresident, city or town)

Length of resldence in city or

town where death occurred: Years _________Months _________ Days _____
Sex: ______ Color or race: ______ Single, married, widowed or divorced: _____
Date of birth: ‘Age: Years ____ Months _____ Days _____

Cccupation: (a) Trade (v} Industry:

’e!:
Birthplace {State or country) _______________;/i?gf__?g’ {E
Birthplace of father (State or ccuntry)

Birthplace of mother (State or country)

!
CAUSE OF DEATH: ___(_c%-ﬂ%%/ W

.,
/Did operation precede death? ___ Date of _

W I f&wx

Where was disease contracted? —
LS




o6 bl
[sh!.C-S




