PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact gtatement of OCCUPATION is very important.

N. B.—Every item of information should bs carefully supplied. AGE should be stated EXACTLY.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'1.PLACEOF . L/ 13058

J MISSOURI STATE BOARD OF HEALTH Do not use this space.
a
e
5]

County o i Registration District No File No..
Township s Primnry Registratlon District No....... ﬁ ...... 00{) Registered Ncr7S ................
City £ Py st. Ward)
2. FULL NAME. W WW
(1) Residence. No. Ward,
{Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death occurred ¥TB. mos. ds. How long in U. 8., if of foreign hicth? ¥rE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

17

3 sEx 4. COLOR OR RACE | 5. %f‘fom%f'ﬁ"?::ﬁ?’,_ﬂ",?;",ﬁ?°R 16. DATE OF DEATH (MONTH. DAY AND YEAR) ﬁ: ‘ "Z Z 7 19 3 /

Fermcll itids

5a. tF MARRIED, WIDOWED, OR DIVORCED

.HEREBY CERTIFY, That I nitendegd d d from

il L 195K

HUSBAND OF
(0R) WIFE OF .. 192./., end that
- e || U€AlL oCcllrTEd, ON Lhe dale siated aDO¥e, DL, AL b T ST e m.
6. DATE OF BIRTH {MONTH, DAY AND YEAR) W S , / 9 g 5/
7. AGE YEARS MONTHS & pavs If LESS than’1

H4e| b, | 24 | =

o

g. OCCUPATION OF DECEASED " . o
{a) Trade, profession, or W ............. moﬂ&dl
particular kind of work. . m M
{b) General nature of industry, CO(EJC%LBD%%RY
businesa, or establishment in

which employed (OF @MPIOFEIY..........coovmreeeereeemsieesesbssss s sarbasas pemsensesponcssone | [etssessssmse {durnilon) yr8.,

{c) Name of employer

T,/ i b 18. WHERE WAS DISEASE CONTRACTED /\
9. BIRTHPLACE (CITY OR Towu) /4 D«W 7 F NOT AT PLACE OF DEATH e N\

{STATE OR COUNTRY) L o \ AN )
@ DID AN OPERATION PRECEDE DEATHT,Z%<<#. DATE OF

wwior s £ 2 ///a%m N/
WAS THERE AN AUTOPSY? . TS g et e

w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN).. 4 @ WHAT TEST CONFIRMED DIAGN 57 72
-
UNTR
z (STATE OR CO Y) (Signed)...
&
MA AME OF MOTHER My«j

g [ 12 MAIDEN N ?E% \19  (Address) /é/ M du;,)_)
’ 13. BIRTHPLACE OF MOTHER {(CITY OR TOWN) *State the DisEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state

(STATE OR COUNTAY) I (1) MEANS aND NATUBE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

HoMICIDAL

B 34 a/%z/a_
ot / £ .. UO 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) CM@W% é
' /i Ve sar XL ikt atrs)

rieo. G 0. 3 @ /%Q//@V—; 2. RTAKER ADRESS
07}? ‘3/ REGISTRAR fﬁm / Mﬂ%
A

15.




.
u



