should be stated EXACTLY. PHYSICIANS should state
d. Exact statement of OCCUPATION is very important.

up)
so that it may be properly classifie

CAUSE OF DEATH in plain terms,

-mzaﬁg@

MISSOURI

Do net use this space.

STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE

; 34.7 9616

" County Reglatration District No., File Nouiloc s eessssss tsseesssomstonins

- Township iz rreserirer Primary Reglstradon District NoBO/S Registered Noy-a ....................
City.... % Z (No... SO - TS Ward)

7 7/’“7

2. FULL NAME.... B A LR L LT PR o ort Sty ey AR | oot vpfer e mmt i rvatms et s u U VSOOI

{a) Residence. No.....f...é’. ............... ... o

(Usual place of abode)
Length of residence in clty or town where death occurred

Fra.

(Il nonresident, give city or town a
How long in U. 8., if of foreign birth? ¥yra.

mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

/4

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (terite the w/ )
,W

5A. IF MARRIED, WICOWED, OR DIVORCED .
HUSBAND ofF
{OR) WIFE OF

16. DATE OF DEATH (MONTH, DAY AND YEAR) 5//7 18353/
17. L
1 HER Y CERTIFY, That I atiended d d from........
g . 195/, to... 3’/]7 RIS

19.. 5/a.nd that

7 g

that I last saw lu l4a... alive on..

3 o
daath occurred, on the dnte su\ted above. at], /

6. DATE OF BIRTH (MONTH, DAY AND YEAR)  “¢cn~ 30 /7ff’ THE CAUSE OF DEATHAWAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS (han 1 MBI b1 N,
: ‘ / 405, o hra. /M i -
/f = /g OF e min .x-?,/ o 3 .....................................................

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parifcular kind of work

(b) General nature of industry,
business, or establishment in
which employed (or employer)..........ccoevceeecerr et srsns e snes

(£) Name of employer

08 8. mos...[.‘? ds
gl (duration) .. S 1 ¢ PR T
CONTRIBUTORY G&- th—f ‘/ﬁ“z—o . Lo
(sscoun:\g /
....................... e AT /75 c7//012“ . (duration) ... (- TN . 1. T- SO -

18, WHERE WAS DISEA$E CONTRACTE&

74 .
i [ hrilee Wi

*State the DISEARE CAUSING DEATH, or in dezths from VIOLENT CAUSES, state

(1) MEANS aAND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ? )

19. PLACE OF BURIAL CREMATION. OR REMOVAL DATE OF BURIAL

3 —/F w3/

{STATE OR COUNTRY) W s
10. NAME OF FATHERM /,%
7

p | 11. BIRTHPLACE OF FATHER (ciTY o Townle ke crt e 2
= (STATE OR COUNTRY)} )/ e
w
E 12. MAIDEN NAME OF MOTHER / 19

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

{STATE OR COUNTRY) A HOMICIDAL,

" ; W

INFORMANT... /%0 ...........

(Addreas) ozl — Ao
5.

FILED.B/..:?:I... 9.3/

REGISTRAR

UNDERTA ER Annnass ’







