APR 27 %

{
MISSOURI STATE BOARD OF HEALTH Do ot use e space.
BUREAU OF VITAL STATISTICS

e 727 e 1350

Primary Registration District No....... ‘74%6 2| Registerod No.
st . Ward)

3 2. FULL NAME...

n'qAREN'r RECORD

(a) Resid No. Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred ¥yrB. mos, ds.  How longIn U.8.,if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED OR 6. DATE OF DEATH (MONTH, DAY AND Y“ﬁmﬂm 2/ 1 J /

\

g M DIVORCED (rorite the word)
@ . . : 17,
/,/f/f M %: HEREBY CERTIFY, ThatIat

4a, IFMARRIED, WIDOWED, OR DIVORCED 1/,9 ......... v 19,

(OR) WIFE oF Q M that Tlast saw h. £ /C.. alive on.. o L
/M (ELA_ || death occurred, on the date slated abere. at...

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AKD YEAR) /i) THE CAUSE OF DEATHS# WAS AS FOLLOWS: 6 C
7. AGE YEARS MONTHS DaYS l.hnn 1 f ‘ W

IS % 3 )3 od_ay ........... mm-

8. OCCUPATION QF DECEASED

be carefully supplied. AGE should be stated EXACTLY. FHYSICIANS should state

rﬂ*
ITH UNFADING INK---THIS IS A PE

(a) Teade, profession, or . (duration) ...77..... b £ = Wmreteried mosl......... ds.
particular kind of work........4. DL #5505 h
(b} General nature of Indnl‘lry cagczkm%“ f 4
business, or establishment in /? ;? Val
which d (or yer) A b A i (duradon)............ ) 1 S .. L ds,
(c) Name of employer . 8. Wrmnmism CONTRACTED
ycd 2 A
9. BIRTHPLACE (CITY OR TOWN)....... fl}-u ' IF N PLACE OF DEATH .1
(STATEOR COUNTRY) _ / -

80 that it may be properly classified.

WRITE PLAIN'Y,

/ 0 DID AN GPERATION pnr:cm BEATHI%DATE m"'/\ \j

N. B.-—Every item of information should

CAUSE OF DEATH in plain terms,

S
10. NAME OF FATHER
fd“f /j WAS THERE AN AUTOPSYT ...... VLA S ¥ \
E 11. BIRTHPLACE OI-({THER {CITY OR TOWN) WHAT TEST CONFIRMED DINOSIBT <
£ |.__(STATEOR COUNTRY) i~ (G ,L (Stgned).... &
« .
12 MAIDEN NAME OF MOTHER
g J g_g / 19,3 / (Address) -
13. BIRTHPLACE OF MOTHER (CITY OR TOW *State the D1seASE CAUSING DEATE, or in deaths from VioLEnT CAuazs, stats
(D ég (1) MEANS AND NaTuRB or InsuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) /\ //' Foar 4 & HoMICIDAL
14,
NFORMANT s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATEOF BURIAL .
(hairee %me/é /A it RN
15 s 20. UNOERTAKER ADDRESS
Fiep AL / ] .\,
(/ ,? Z,MA; 5.







