APR 24 145,

PHYSICIAKRS shoutd ptate

_L_\\--.

e

_—

WRITE FLAINLYWY WITH UNYADING INK---THIS IS A"PERMRNENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do sat use this space,
10387

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF DEATH -
. !9% Comnty, Y X LAWEALAALALA, . Registration District No., {7 / - File No.....
Township.... . Y= AZ A %N . . Primary Registration District No... gj} 6 Registered No. . CZ 4/'

?—z. FuLL NamE...Y. L0

(4} Besldemce. No.
(Usuat placr of abode) . : (If nonresident give city or town and State)
Length of residence In city or town whero death occurred s, mos. da, How loof in U.5., i of foreign birih? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁ—s“ 4 COLOROR RACE | 5. Stcik. MaRRIED. Winowso O || 16. DATE OF DEATH wonrw.oav s ves) )y gn 23 1 33
Careafo ' . !

Sa. IF ansu. WEBO'I'E. oft DIVORCED

alive on..

fom) WIFE oF ﬁ? that T last saw b .3 103
death occurred, on the date stafed a.bove al... a AR
d. e taty e i
§. DATE OF BIRTH (uonT, bAY AN “""’M 31218 4/ 6THE CAUSE OF DEATH® was as FotLows:

7. AGE YEARS MONTHS It LESS thaa 1

S {gg, P

8. OCCUPATION OF DECEASED
{a) Trnde, profeasion, or

(&) Geoera! pature of industry, CONTRIBUTORY.....Y s
business, or esiablishment in 2 {SECONDARY)
which employed (or employer)..........ccoociiiniic i I N o Cdm

(¢) Name of employer

.WHEIIE WAS DISEASE CONTRACTED

BIRTHPLACE (CITY OR TOWN; .........4%~. 7.
{STATE OR COUNTRY)

== DD AN OPERATION PRECEDE nz.um.mg.... DATE OF...cccocveeeennrann
10. NAME OF FATHER g"ln,bo M ettt o .

IF HOT AT PLACE OF DEATHT..ruuuisrristirsorrenantimarrnrrintess et rasrsnsnrsrenss

Whs THERE AN Auropsn......m...?. B,

E 11. BIRTHPLACE OF FMER {CITY OR TOWM)....vererivrrnineneesemstaisiaresnens WHAT TEST counn?ﬁosl 1 %).’W -
E (STATE OR COUNTRY) 7 {Signed) - RSV SR N
£ | 12. MAIDEN NAME OF MOTHER ZUW é ﬁ) J -117’- 13 a(Addrm) % 2

13. BIRTHPLACE OF MOTHER {cITY oR *State the Drs.xun Cavaiva Dmats, for in deaths from Viouzwr Cavers, state

(1) Meaxs axp Nirves or Inrumr, {2) whather AccozrriL, Svicmar, or
(STATE OR COUNTRY) H .

- { 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

s Pewtiilsiory Do | fpaw-35 33

- sdn. 2% 132 9@0 r. éﬂﬂ%i,n.;g " ZW TAﬁ)'nld,q ¥ ALAM Mam_ Cia

_——— &F B L7 - 67)1—“







