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CAUSE OF DEATH in plain terms,

rly classified.

so that it may be prope

. L‘G’}

Ezxact statement of OCCUPATION is very important.

MISSOURI STATE

1. PLACE OF DEATH

' BUREAU OF VITAL STATISTICS-
CERTIFICATE OF DEATH

Reglstration District No.,,

22968

File No. e

Rezhnerecf No...... ’64@(‘

BOARD OF HEALTH

52’91

2. FULL NAME.

{a) Resldence. No....... Q‘ 30 g/
{Usual

place of abode)
Length of residence In city or town where death occurredﬂ‘..s .

(If nonresident, give ¢ity or town and State)
ds, How long in U. 8., H of forefgn birth? yrs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (wriz the word)

34, IF MARRED, WIDOWED, OR DYWORCED
HUSBAND oF
onvaero By uf_ Lok
LY

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M N 2K - ge:

7. AGE MonTHS

.08 9

4. COLOR OR RACE

8. OCCUPATION OF DECEASED '
(a) Trade, profeasion, or /')4/\-/6
partcuolar kind of work........c.cceifrrionn A

(b) Genernl nature of induatry,
business, or establishment In

(¢} Name of employer

9. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER W /i ﬁ -
11, BIRTHPLAGE OF ‘FATHER (CITY OR.TOWH)
§ (STATE OR COUNTRY) Coarvlin o
.E 12. MAIDEN NAME OF MOTHER 730 A1 op 7 g g
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .......... L. (f
{STATEOR COUNTR!') ~
1. >
INFORMANT,. (.}, O el
(Address)
5. ‘v v

‘Figo... 2 tug

REGISTRAR

- I'LLA/\/({/ J WLZ/’/ {7}~ %. UNDERTAKER

| 16. DATE OF DEATH (MONTH, DAY AND mn)\j'bvv-—& 7 & 193

| HEREBY CERTIFY, ThatIa ded decensad f:
%M &AL 15}1 T e R 19.3.)

that I last n%a‘.ﬂ“ alive on LQ AL 193 ,and that
death occurred, on the date stntedii)ove. at £ m

CONTRIBUTORY........
{SECONDARY)

18. WHERE WAS DISEASE CONTRALTED

IF NOT AT PLACE OF DEATH

O DID AN OPERATION PRECEDE DEATHT.... 744> DATE OF

WHAT TEST CON D DIAGNOSE W W’
(Signed) MZP‘)/MAW
é/[ ,[93} {Address) é/(_x/\... /1‘[’/3_._4!2-—«-&_

*State the DIsEASE CAUSING DEATH, or in deaths I'rom VICLENT C.wéss state
(1) MEANS AND NATURE oF INJURY, ond (2) Whether AOC!DENTAI.. SUICIDAL, or
HoOMICIDAL,

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

Dot P

WAS THERE AN AUTOPSY? ...... W d

DATE OF BURIAL,

"erss w3,

ADDRESS "%

P thun 7, Borinelly L 821203 5 thasl &







