WRITE PLAILY, WITH UNFADING [INK---THIS IS A PERMANENT RECORD

PHYSICIANS should state

Exact statement of OQCCUPATION ig very important.

AGE should be stated EXACTLY.

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

pEC 21 199

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE ©OF DW
County

Do not use this space.

Registration District No File No..
Primary Registration District Nojg?.d Registered No. ( 5 I
' St Ward)

2, FULL NAME.

{a) Resld N i ectesesesiesasssesrassesssssasessasastsns semsssmsenes simens Bl coieceeerernins Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of residenceIn city or town where death occurred ¥ra. o8, ds. How longin U. 8., If of foreign birth? yT8. moa. ds.
y z
PERSONAL AND STATISTICAL PARTICULARS /y .MEDICAL CERTIFICATE OF DEATH
3, SEX . . - 3
S 4 CoLOR :’“ RACE | DNORiED (orse thewordy " ||_16. DATE OF DEATH (MoNTH.oAY ANOYEAR)  // ~ |, — w3/
Jeale ., . -
W M‘Z‘v‘r‘/"( I HEREBY CERTIFY, Thatlatiended decensed from....
5. IF MARRIZD, WIDOWED, OR DIVORCED oo 0 1957l w TR
P e IURT—Y | &0 . 2. A
(OF) WIFE oF MW that [ last saw b, b4 alive on......./. L. T ah L 197/, and that
death occarred, on the date stated above. [ S—— X T

6.

DATE OF BIRTH (MONTH, DAY AND YEAR} M/M

7.

If LESS than 1

AGE 7 | ;; YEARS MONTHS DAYs

N5tV

8.

OCCUPATION OF DECEASED

THE CAUSE OF DEATH#* WAS AS FOLLOWS: -~

. LanX T e by (J:JAMN)

x

(s} Trade, profession, ov M /
particular kind of work LAt

(b) General nature of industry, q
i or establish tin
which employ ) )

. (_’f" . Y WSt SN SO
NEAaN/ i i |
j...?') v / - [ r’j T mos..... . ds

A :
CONTRIBUTORY m (kﬁ-&
{SECONDARY) .

d (or emp )
(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWN) ’ ;

0"
E {STATE OR COUNTRY)
]
t A
< |12 MAIDEN NAME OF MOTHER ‘. ,0 /":'ka'
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) & (ot
(STATE OR COUNTRY )}
1. %4,\) _%A%ﬂ/
INFORMANT. )
(Address) a/z?,cw %(/U\
15.

FILED. /n.h.mﬁ/.r,, %&M Z‘”@

REGISTRAR

18, WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATH

N .
D10 AN OPERATION PRECEDE DEATH?M DATE OF

U :

WAS THERE AN AUTOPSYT

(Signed)

% , 19 d/(Address) R d._iﬂ—l—d-\

*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MeANS AND NATURR oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL . | DATE OF BURIAL :
%;u. M —éfbu./\ L7 w3
20. UNDEFH’AKER_‘ ADDRESS .
B oo e







