MISSOURI STATE BOARD OF HEALTH | Do et wethisspuce

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH
1. PLACE OF DEATH . 791 . . 2 rey
Counly........oortieericcriete s srsrarenrares s s e enaennes Begistration District Nou.......cvvvserrermirsrneriniges File Now..oooeeenenn ™ 9 015
TOO3 R - 15 T

Y Z5- SRy, FaE PIFY I oW AN P
A <

- 9
] 2. FULL NAME .o e bbb L o Al M T Gl vt s ettt st i s
S (@) Residence. No.. 720 A& T s 40 bl rrciane e V22
] {Usual place of abode} (If nonresident give city or town and State)
i Length of residence in city or town where death occarved . mas. ds. How lonq in 0.5, if of [oreign birth? yra. mos. da.
-
E PERSONAL AND STATISTICAL PARTICULARS .!-' MEDICAL CERTIFICATE OF DEATH
z . sEX 3 1 e
< 3.8 4 COLOROR RACE | 5. sinas, M?ﬂfa‘:ﬁﬁg’n 9% 1| 16. DATE OF DEATH (MONTH. DAY AND YEAR) 4«.0? 227 9 2 !
-3 ‘c‘ﬁ M ' .
17,
r M
i o | HEREBY CERTIFY, That I attended deceascd fro ... 27447,
Sa. Ir MaRrriED, WIDOWED, OR DIVORCED
L HUSBAND of v ..............?.'?..(Q.........--...............w..?:.&:lo......... A ety SN 1’ 1" 1 "J/
- g (6R) WIFE or _ it st e b . v an..... Kty 2T 102 and that
death , on the date siated ahme, at... ?i@\j‘(’m.

- "
6. DATE OF BIRTH (MoNTH, DAY AXD YEAR) g b 41 - 1 TIE £t [, THe CAUSE OF DEATH® was as rousows:
7. AGE Years MoNTHS Dars 1 LESS than 1 |~
[ 5 T %

/0 7 2/ ; :

L ——_
8. OCCUPATION OF DECEASED
(a) Trade, profession, or f
parlicalsr kind of work ......... <

(b) Geoeral natare of l.m'lu:iry. CONTRIBUTORY.... M. XAl 28T T %
besinexs, or esishlishment in (5559"24“")
which employed (or oyer).....

(¢} Name of employer
18. WHERE was$ D|

Y .~ o %d
9. BIRTHPLACE (CITY OR TOWN; ... /&OZM\/% IF NOT AT PLAct:,or T

(STATE OR COUNTRYT)

upr f.. Dare OFreeerrvrrriaseiranseteesenesesssnres

"'—wnrn-:—m:rml.v. WITHR UNFAUING INA===THIS

N. B,~~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS shounld state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

DID AN OPERATI PRE{:EDE n
10, NAME OF FATHER EZ ,ﬁ /ZM w \mj
AS TH! AN AUITOPEY . eoeeereesionerarenanmenerecanses sarsssmmnenessasannanssmnsmnesaresstmbesmesassonm
ﬂ i1. BIRTHPLACE OF %’HER {cry or 'I’O‘I'N). WHAT TEST COMFIRMED DHAGNOSIST couasps i ioisqassstonninnnrirmoramganennes s osmmenres reressnntesnon
E’ (STATE OR COUNTRY) \/ AL (Sidned)........ 1_7
r
< | 12. MAIDEN NAME OF MOTHEWM_ LA, 23, 19"-)/( dress) oTj(, \‘\ i T
13. BIRTHPLACE OF MOTHER (CITY OR TOWN),_.........o.....! a ..... / / ..... Rsuste the Dismugp Catmng Drars, or in dnﬂu@m Vioexr Civams, atate
(STATE OR cOU ) ~ I(11) Ml::n ANp Nituas or Irytmy, sad (2) whether AccmEwrar, Burcmbar, or
14
|l 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
-& 04 ,&/Mry-{ W 2419 ‘1
15. 20. UNDERTAKER ADDRESS / 44 ¢
: - r
%‘9 Z‘:dﬂ_ﬁﬂ:& { ,\/ﬁ.//ltaM
| — r= Fa ¥ -—-—_————




-

-




