PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH - o not usa LA spare.

BUREAU OF VITAL STATISTICS Cy
CERTIFICATE OF DEATH 5 6 1 8

1. PLACE OF DEATH | i ?U?

Connty [ O A A2 AT VN e Registration District No File No.
Township.... .\ L (A o Primary Beglstration District No... Reglstered Noo.............

City AL Cannd . fa J('.J..i oL o L. XZJWJ Q Q l\r\\‘}\—\ ‘)"\\Q ................................ Ward)

2. FULL NAME... %‘ﬂ.wé&m q \JLQ_/\N\C&NL ....................
(a) Residence. No.., \D i R oW % - St :7 ........ WWATE. ettt st s aees s s esn s et s asnsratas

(Usual place of abode} . (If nonresident, give city or town and State}
Length of residence n clty or town where denth occurred 8 O yrs. mas. da. How long in U. 8., if of foreiga birth? ¥yr8. mos. ds.

\
PERSONAL AND STATISTICAL PARTICULARS | \ 3 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5 %ﬁ‘&'ﬂ,ﬁﬁ,“ﬁf}ﬁi’ t‘ﬂ;?ﬁ;’j‘?"“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘()_ —\ Db

Y\ X 7. .
Gl L{)E'\*h-‘ wbw I HEREBY CERTIFY, Thntlnltendeddecensed{;um

5A. [F MARRIED, WiDOWED, OR DIVORCED . - N~
HUSBAND oF U el Y 1933.).., to s A
(0R) WIFE oF that [ Inst saw hAmo.alive on.........he. T 193..), and that

death eccurred, on the date atated above, at......... \ G;" W\ S e Y

Exact statement of OCCUPATION is very important.

AVTET B TARS IwF l'l;'l‘lﬂl‘nl"l N brif LS

AGE should be stated EXACTLY.

6. DATE OF BIRTH (uoxt, savanovean) ) - 3 1 - [ ] "o~ THE CAUSE OF DEATH# WAS AS.FOLLOWS:
7 AGE YeARs MonHs Davs If LESS thau 1 (\.x,f\.ﬁﬁ(\,;m.f;}) S“g ‘Euu—u\
XA VA B ) R

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work g aﬂam ALY / 7j CONTRIBUTORY.

(b} General nature of industry, (SECONDARY}
business, or establishment In
which employed (or employer) e rerevnsserenreresd | [ e et

(c) Name of employer 18, WHERE AS DISEASE COMTW é? o+

4. BIRTHPLACE (CITY OR TOWN) IF HGY AT pucz ﬁ'l-' DEAT

F
(STATEORCOUNTRY) 4 1) n (.'O'T\/.\_A/VL A / DID orsmfm-gsécsua pekTH
10. NAME OF FATHER C\_ NG i q AR At O V) g WAS THERE AN AUTOPSY? . 37 2 . (
11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONF} GNO! 51\,1.._4/_.
{STATE OR COUNTRY) W\M A dL (sumed)..,.g? g@

PARENTS

12. MAIDEN NAME OF MOTHER Y\ (4 1 44 Toaz .- | 19 | (Add,ess)%u. MMC 7}7/}

*Statg the DIseAsE CAUSING DEATH, orin dentfs from YioLENT CAUSES, state
(1) MuANS AND NATURE of INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL,

]
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ....ooooooooaimenccrmmmimmsspalesmnes srenini e .
srareorcoWTRO S e cd o f

1.
mmnmmrrm a4 ( OOAJd ...............

DATE OF BURJAL
e VI

Udd’“’h(&m A on (a doig QQ.M \‘mhb 7/’( ‘IQJ/

R. B.-—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.







