L
kg
B

oF

rtant.

9

d otate

Rt g

*

PHYSICIANS

?

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

¢ CERTIFICATE OF DEATH 1 3 2 4 8
1. PLACE OF TH
:ﬂ"v‘-‘?"z"“'ﬁ Registration District No 50 Jy Flle No..

Township Primary Registration District No».'?ﬂ:&( Registered No. / 7 ‘f

au'ﬁ%ﬂfé .......... 1.3 OO St. Ward)
2. FULL NAME JJA_A'M A.. Neclats

() Resld No. St., Ward.
(Usual ptace of abode) {If nonresident, give city or town and State)
Length of residente In cily or town where death occurred yra. mos. da How long in U, 8., il of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
3. SeX 4 COLOR OR RACE | 5. S R e wary || “16. DATE OF DEATH (MONTH, DAY AND YeAn) W 22 120
W L{/‘ﬁ/& ')Mmuaz -
l HEREBY CERTIF‘I’. Thaillilen from....0nnd -
Sa. IF MARRIED, WIDOWED. OR DIVORCED _ 1531 _____ Frids 'Z_ 7 7

HUSBAND GF
(OR) WIFE OF fl'// M—@ thnulmnwmanveon .....

death occurred, on tho date stated

S TN TIECEMPEDNTOR BINDING T

WRITE PLAI'LY, WATH UNMADING INK---THIS ISR PE'MINENT RECORD
CAUSE OF DEATH In plain terms, so that it may bo properly classzified. Exact statement of OCCUPATION is very.im”

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

6, DATE OF BLRTH (MONTH, DAY AND YEAR) J2ec 31 /5 57 E CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Years MonTHS Davs If LESS thag 1 @ (?Iz o ?3 ?I /Z:.‘,/

day, ... ! *Wl o
70 3 2 S [T J— K { £
= A ] i
8. OCCUPATION OF DECEASED ‘ & i rd

(n) ‘Trade, profession, or % 4 , WJ | M Vi

particutar kind of work 4 -

{b) General nature of industry, [ : ceg;tgg:‘sn%%lw

business, or establishment in

which employed (or employer)

() Name of employer 18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY QR TOWN)..o.. oo oo seessses s srizgirss s sttt onommetas i IF KOT AT PLACE OF DEATH,

(STATE OR COUNTRY) M fO M ~ ﬂD‘lDANOI’ERATIONPRECEDEDEATHT MDATE OF

10. NAME OF FATHER % 220 H, g 7 ‘m rens A atroreT
4

11. BIRTHPLACE OF P%‘HER {CITY OR TOWN)

E (STATE OR COUNTRY) %EEM Sy
ud
x . 7
E 12, MAIDEN NAME OF MOTHER ot % ﬂ(’ eyt
13. BIRTHPLACE OF MOTHER (CITY OR TOWH) A *Statn the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
: A
_(STATEOR COUNTRY) / V4 (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

Howmcmal.

[ /A ,% W 7 18, FLACE OF BURFAL_CREMATION, OR REMOVAL | DATE OF BURIAL

wdares) (P2 I corlle /f,, {/M{j( 2270 % 30 w30

e S 7 S 7,







