9 MISSOURI STATE BOARD OF HEALTH Do not uso (hle apace.
BUREAU OF VITAL STATISTICS

ea CERTIFICATE OF DEATH 1 0 2 4 3
gg 1. PLACE OF DEATH
.'5 g 4 5 [q Counly. Registratlon District No.......coons Flle No..
_E g Township... Prmary Reglstration Distriet Nodor= Reglstered No g
[
w g <z CHY..coovuecrmrenen Bt Ward)
] g o
- .2 FuLL NAMEm.Qm AL q &OYQe, . . F ......... e TR 4‘-.2.
@O . (1) Resid Ne. St., .. Ward.
E F: (Usual place of abode) (Il nonresident, give city or town and State)
o E Lengih of residence in ckty or town where death occurred J 0 ¥re. / mos. ds, How tong In U. 8., if of foreign birth? ¥yre. . mos. da.
=]
3 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH f.“_\?;\
o ol A
= 3 SEX 4 COLOR OR RACE | 5. L e e word " || 16. DATE OF DEATH (MONTH, DAY AND vemw y iy ﬂ_m
as
o h . 7.
©
g L& NQ\L WA-’)’/J’/M 1 HEREBY CERTIFY, Thatlulte ded deceascd fro
= 5A, lF MARRIED WIDOWE OR Dwon R
k] Z ~
“ (OR) WIFE OF ;f”’f that 1 1ast saw b, M alive on..... L
g o death occurred, on tho date stal.ed nbove. [ S— ‘10 ................ m,
a 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁ‘f 4 Z z zz ﬁi ;1 é THE GAUSE OF DEATH® WAS AS FOLLOWS: -
7. AGE MoNTHS DAYS 1f LESS than 1
J day, ..o hrs.
76. 7 | 2. |anl
8. OCCUPATION GF DECEASED

(a) Trade, profession, or

particular kind of work,, 4//< ? /(?epx %I/V/th/i
(b) General nature of industry,

business, or establishment in |

which employed (0 MPIOYErt... .o nsssa s e e [ fems reme i .. {duration) ... ¥ ... 08 ........ ds,
{c) Name of employer @ WHEEE WAS DISEASE CONTRACTED
8. BIRTHPLACE (CITY OR Town)l/c' AAMMONL ... IF KOT AT PLACE OF DEATH -
ﬂ (STATE O counTRY) i A] 0 0 —~ m . DiD AN OPERATION PRECEDE manm}l..a.. DATE OF
10. NAME OF FATHER ,@ : Was THERE AN AUTOPSYE . L@
ﬂ o | 11. BIRTHPLACE OF FATHER CITY OR mwmﬁ.‘.n 2 DNV A WHAT TEST CONFIRMED DIAGNOSIS? . E bt e gall ol e
'E" (STATE OR COUNTRY) (Signed)...£, W . DU /T M. D
g |12 MAtoEN NAME OF MOTHE W}_‘AT Zllafia .10fy e %‘ /21‘
13. BIRTHPLACE OF MOTHER (CITY oR Townm N MBANLD... 7 +State the Diseass CAUSING DEATH, or in deatha from VIGLENT CAUSES, state
N 0 (STATEOR COUNTRY) A )’ P n UA’” M ﬂ g::::{;An!:?.AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

14, KFORMANT.. JA‘ /: ZE ; ‘ i 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
‘“"'“”M.Mﬂ;.zée s Alr 3-2¢4 w33

15, ,,_ED___,'VI 10.53 .. M _|[ - unoerTAKER ADDReSS
F J.10.53. M e /.7 ﬁ / Z %a

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.




...
. - ‘- IIM - r *a
-
. E TN Y
o..u.. B R IE
N | .. : SO0 2
p vy oo . Lo . e e e,




