JUL 20 1388

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

@TQZ"M eesernten b e 8.8 19023

Townshlp,............ Primary Registration District Nm%d‘j-}“ ..... Registered No., / r?

Cliy. 2. 8t1. Ward)
2. FULL NAME.. M C,Ealé. ..... XM

{a) Resld WARD. it e oa b e enee s saer e enspeaa earn

(Usual plnoe af sbode) (If nonresident, give city or town and State)
Length of resldence In city or town where death occurred ¥re. mos, ds. How long in U. 8., f of forefgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
i

SEX 4. COLOR OR RACE | 3. 5,5:“}‘(}5“",‘,‘?“",", '\ WIDOWEDOR || 15, DATE OF DEATH (MONTH, DAY AND YEAR) Ch g L 1833

Exact statement of OCCUPATION is very important.

AGE sghould be stated EXACTLY.

¥ supplied.

terms, eo that it may be properly classified.

WRITE PLAINLY WITH URFADING INK---THIS IS A.tPERM'NENT RECORD

R. B.—Every item of information should be carefull
5

CAUSE OF DEATH in plain

12 )
7 M | HEREBY CERTIFY, mtlauenged“ 4 from
5A. IF MARRIED, WIDOWED, OR DIVYORCED T T 19 [ S U UT Y vrrys- 19
HUSBAND oF T e S P s E—, T

(0R) WIFE oOF y N that 1 1ast saw b, T Hllve on. T 19.......and that
death ed, on the daio stated above, at.................... 3.9_6« ....... 4, M.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3 g, Y —
7. AGE YEARS MONTHS (.’/ Davs
—— -

8. OCCUPATION OF DECFASED
() Trade, profession, or

(dﬁﬁop}:ﬁ? werevserren 08 e ds.

partienlar kind of work......coimnserscicn ‘
(b) Generul nature of tadustry, CONTRIBUTORY ¢/
business, or esisblishment In f// { j
which employed (0 emPIOYET)...........ccooiviiiiineeeeessitesatemscsecseesssssssssssmssarsrensrs] Jrovss l (duratlon} ............ | L2 IO . 1. " ds
(¢) Name of employer 18. WHERE WAS mszmmngmo
9, BIRTHPLACE (CITY OR TOWN).......... Tk M% .................. IF NOT AT PLACE OF DEATH. e i
STATE OR COUNTRY —
( ) 1 DID AN OPERATION PRECEDE DEATHL............. DATE Of
10. NAME OF FATHER @
M_XM___ WAS THERE AN AUTGPSY? e
;f 11. BIRTHPLACE OF FATHER {CITY OR TOWN}).. )2..!.98‘3 WHAT TEST CONFIRMED DIAGNOSIST - -
(STATE OR COUNTRY) —_
E (Signed) M. D.
. E_ 12. MAIDEN NAME OF MOTHER ,19 {Address) l____._ﬁ._._\
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) v *State the Diseasn Causing DEATH, orzin \%el?:tk: fr:m V:gu:rn' C;;::as. state
(STATE OR COUNTRY)} ,r/ gmm NaTURE oF INnJuRY, and (2) er ACCIDENTAL, TDAL, of
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

INFORMANT.
(Address)

FiLED/ =& , 1957 " % jNDERTAKER %’%’,

193

DRESS







