CIANS shonld state

Exact statement of OCCUPATION i very important.

at it may be properly classified.

TmBs, 80

1. PLACE OF DEATH

]

MISSOURI STATE BOARD OF HEALTH Do not use this space.

S CermiricaTe o Death 32795

Township Larrard I‘L‘?—O

City St e lpiaa

{No.,

2. FULL NAME............. Q_Q)J'\.»gp 1\-3_5{24 .

T R N R S oy
(3) Rest Ne. .53 12 —. . . 8. . Gl = Ward. 4
(Uuua.l place of abode) :Z é (1! nonresident, give city or town and State)
Length of residence In clty or town where death ocenrred yra. moa. ds. ow long In U. 8.,if of forcign birth? re. mos. da.

PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
3 SEX L LR O A | 8. S rs Fre e oara OF 16. DATE OF DEATH (MONTH. DAY AnpYEAR) S ep Ay /-3, wi}
q— Q)!.LA.QP A ﬂ,..,(; 17 L)

1 HEREBY CERTIFY, That I aitended deceased rmm‘::‘-“j6

5a | : 10> W
A WDOWaD, 19.dL, ;
{OR) WIFE OF , A{ orf % that Lsst eaw b, 2. sllve on....... S8 4 i .

denth occirred, on the date stated above, at.... /.’#@

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

M 3 D. / J/ 73 THE CAUSE OF DEATH® WAS AS FOLLOWS:

7. AGE YEARS MONTHS

37 /0

If LESS than 1 Ca_\wq /}\"\mg T,

L4
8. OCCUPATION OF DECEASED

e i
(a) Trade, profession, or lw .......... “ ..... j N (duratien) ..... ’yrs.? ...... mos............ ds.
{1) 414 3 [
partienlar kind of work 3 { _..,:-a.i“r

(b) General nature of Industry,
bosiness, or establishment in

which employed (or employer) ST | B H—H . (duratlon) . T oyes... ... .mes... .....ds.
(e} Name of employer — 18. WHERE WAS DISEASE CONTRAETED

9. BIRTHPLACE (CITY OR TOWN)...o.ooy s oot o 1F NOT AT PLACE OF DEATH. R oo oot o
(STATE OR COONTRY) 7 (0 Do an oPERATION PRECEDE DI TH1. A0 DATE OF... T
10. NAME OF FATHER ‘, » WAS THERE AN AUTOPSYY (.', 24 .

o | 11. BIRTHPLACE OF FATHER (crrY 08 T0%) ..., WHAT TEST CONFIRMED Diaaosts? .. i eald . By cay s .

E (STATE OR COUNTRY) MM Signedy. T2 L0 He b o cgric M.D.

E 12. MAIDEN NAME OF MOTHE%/% %4_4 19 (Address) 3 Y.z‘vl Wakl o e Qe
13. BIRTHPLACE OF MOTHER (C1 N, *State the DiapAse CavusiNe DEATH, or in deaths [rom V:oxl:.\rr CAUSES, state

(STATE OR COUNTRY) MM/ gifc}';f. AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

i LA;E OF BURI%:. CREMATZN OR REMOVAL | ;ATE OF BURIAL

TP L rw\zm (a T L

%uunm‘n\m ?m (46‘) éAKDI}R




"-,“




