2%

PHYSICIANS should stats

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County 7%

7
Township / s
iy Lllrildo

Registration Disirlct No.

Do not use this space,

347

{s) Resldence.” No £ 1 SRS, Ward, . .
{Usual place of abode} (If nonresident, give city or town and State)
Length of residenceln city or lown where death occurred FTE. ds. How long In U. 8., If of foreign birth? ¥re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS /V MEDICAL CERTIFICATE OF DEATH

SEP 22

3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (trits the word)

Shale | ot .

16. DATE OF DEATH (MONTH, DAY AND YEAR) W /7 9.7/

L .
/7&{ it e A
‘4 p(fZa

5A. IF MARRIED, WIDOWED, ORt DIVORCED

HUSBAND oF
Zéé&:&y [

{OR) WIFE ofF

that{Liast snw h,b-'-‘— alive on

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) _\/0.£ 2 2 & ;P ar.

AGE should be stated EXACTLY.

7. AGE YEARS MONTHS "Days
day, .:

76 Jo 2.9 | e.

If LESS than 1

8. OCCUPATION OF DECEASED

(n) Trade, profcasion, or
particular kind of work

T Tt

(b} General nature of industry,
business, or establishment fn

Y

CONTRIBUTORY.

which employed {or employer)
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWK) CHFhA el

(STATE OR COUNTRY) WZ&J, rliete "

10. NAME OF FATHER g 24,4,,, %C— yéc-

0 Dip ifo

11, BIRTHPLACE OF FATHER (c%on TO@ PR
{STATE OR COUNTRY)

T ATATNA . SIHAT TEST CONFIRMED DIAGNOSIST
: (Signed)........ ﬁ

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

17, /
1 EBY CERTIFY, ThatIattended d ‘ﬁnmﬂj""’"‘—"-—

iy A Sl

a—-‘-*‘—-r WJWJ/ and thot

death occurred, on the date stated above, at........ /13 'ﬂ" .....
THE CAUSE OF DEATH* WAS AS FOLLOWS:

(SECONDARY)

18. WHERE W

IF N AT PLACE _,nag_l .
' Y

A

WAS TH N AUTOPSYT ...

» 19 {Address)

a@a/%/ ‘}6//14&-'!/’ '

(STATE OR COUNTRY) #

N. B—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may ba properly claasified.

" INFORMANT(’Jéz"’QL %”

#3tate the DISEASE CAUSING DEATH, or in deatha from VIOLENT CAUSES, stata
{1) MEeANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

{Address) @ /[/ ,/ lé} 7 }7 7]

uan3/20. 8L 5‘2:& Q. Tl

DATE OF BURIAL

=2/ N7

i?ﬂCE OF BURIAL, CREMATION. OR REMOVAL

REGISTRAR

20. UNDERTAKER ADDRESS

sloare MAW )







