CIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH /
1. PLACE OF DEATH 3 3 1 1 1
" et . File No.
S Reﬂ.steed No.j 0(,.() ................
(el /4/‘ 92‘ f Ward)
(s) Residenct? N f
glace bode) (Il nonresident, give city or town and State)
Length ofrealdenceln city or town where death occurred / & yrs. mos. ds. How longin U. 8., if of foreign birth? FTB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "Z/ MEDICAL CERTIFICATE OF DEATH

W 4 czizm“ 5 sﬂ"%‘:&a‘?“'-mw'ﬂg“ 16, DATE OF DEATH (MONTH.DAYANDYEAR) (7 _ 27 S~ 19 S/
M Y CERTIFY, Byt od

Exuact statement of QCCUPATION is very important.

v supplied. AGE should be stated EXACTLY. PHYSI

I HE R EBY CERTIFY, Thatlattended degeased from.......cccrrervesien
5a. [F MARRIED, WIDoWED OR DIVYORCED ﬂ 6] 19 to -
HUSBAND i et/ 8 3
(oR} WIFE or thot I fnst eaw b £ silve on.... &7 ... vas & and that
death occurred, on the date stated ve, at.
6. DATE OF BIRTH {MONTH, DAY AND YEAR) é— / 4 -/ f 4 <~ THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MoNTHS Davs 1rLEsS than 1 || ©), ‘}f)/\

day, .........hrs.

e d /4

8. OCCUPATION OF DECEASED

(n) Trade, profeasion, or @
particutar kind of work .l 70 j
(b) General natuzo of Indast CONTRIBUTORYw Y Vo2 o
¥, / . (SECONDARY)
business, or establishment In Wd ) ‘Z/
which employed (or employer) - oy (duratlon) ............ § (o S MOA.........o.rs ds,
(¢} Name of employer . 18. WHERE NTRACTED
= - " v ;
5. BIRTHPLACE (CITY OR ToWn)../...Z. M ¥ N7{1 “‘“E}“ﬁm /
(STATE OR COUNTRY)

O W‘AN OPERATION PRECEDE DEATHY.

Tt s PEATER IR AR EEAUING INRe==THIS 15 A FERMINENT RECORD
8o that it may be properly classified.

N. B.—Every item of information ehould ba carefull

CAUSE OF DEATH in plain terms,

10. NAME OF FATHER M %
fgan/ W At N WAS THERE AN AUTOPSYT

i | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CON zl': DIAGROSIS? .,
[ : )
z (STATE OR COUNTRY) /)/'),, (Stgned). o e
E 12. MAIDEN NAME OF MOTHER _/W W‘Z{,"ﬂj/‘z’[ ,,3/ (Address) /

13. BIRTHPLACE OF MOTHER (CITY QR TOWN) *Stata the DISEASR CAUMING DEATH, nr in deaths tron{ ViorenT CausEeg, state

EW (1 M2AXS AND NATURE of IN/URY, and (2) Whether ACCIDENTAL, Smcmu.. or
(STATE OR COUNTRY) /
L oo HoMICIDAL.

b ﬂ: 19. PLA| F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
INFORMANT,
/ﬁ% ?l{"""’“a M /\‘4"3 6 wid/

(Address) ()’
ADDRESS

® n SEP 26§ - ” mm‘:/z{ ; B e







