. MISSOURI STATE BOARD OF HEALTH Do oot use fhis space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE 'OF DEATH !(f
Registration Dls!nct o (T
Primary Registration Dj

2. FULL uam:....,&fd’@é ........ =41 o MW
(a) Eesidence. No............... .4.5' f w" Ward.
(Usual place of abode) (If aonresident give city or town and State)

Length of residence in city or lown where death occmred How long iu U.S., if of foreign birth? ¥T8. mos, da.

1
N
File Ni

e

PERSONAL AND STATISTICAL PARTICULARS 5; MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) /.2 /2 4( 19 »Z-,¢

4. COLOR OR RACE 5. SINGLE, MaARRIED, WIDOWED OR

DivoRceD (worise the word}

EXACTLY. PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

17.

. 2 Tha s
Hg Sa. IF MARRIED, WIDOWED, ;54’ Y CERTIG y ndedd ?Pn %
] g8 0y wewwwes -,  , J At | . I % 19.

. B ’ that l lul saw h!l al:va om..... I( zg gt 19. and that

.' 2 P eath occmrred, oo ibe daie siated above, 2t........................ J("ﬂ

] % 5. DATE OF BIRTH (uowrh. by Ao YEAR) 7 5 / f ?/ THE CAUSE OF D * WAS AS FOLLOWS:

E '§ 7. AGE YEArs MoNTHS } Dars ‘Ii(.;:ﬂgfl-h:“l d@ /(('- 7~ /‘/é W /‘/a /V

| § 55 / ,Z/ D8, BRI e, .ﬂr/ﬂfé

8. OCCUPATION OF DECEASED

| {a) Trade, profession, or

. particular kiod of woark ._.............

' (b) General nature of indasiry, CONTRIBUTORY. M ot // f . Wﬂ'@/
business, or establiskment in (SELONDARY)

A_(//;a/}; ( /

7/18. WHERE WAS DISEAS "urn

9. BIRTHPLACE (CITY OR TOWK] ... MW {9 - ,;-‘ -
(STATE OR COUNTRY) 0 i
Do OP| IONEPRECEDE DEATHY.. 4 X 4.
19. NAME OF FATHER % zéi ;-/:

7

which emiployed (or employer)...
(¢) Neme of employer

ould be carefully supplied,

WAS THERE AN AUTOPSY .o oeecere Zrarernrensni g mneseeneasansesarenss oo

ﬂ 11. BIRTHPLACE OF FATHER {(cITY oR TOWH).. WHAT TEST CONFIRMED DIA

z (STATE oR counTRY) (Sidoed).., (R etk
o .

< | 12. MAIDEN NAME OF MOTHER /2 }/ 19}%; (Address)

—
*State the Dmrass Civeixa Dearm, or in deaths from \'101.4{1 Ciuszs, state
{1} Mrsxs axp NatUBE OF INyURT, and (2) whether Accoewral, Svicmsr, or

13. BIRTHPLACE OF MOTHER (crTy or T
{STATE OR coum'r) Boaacm.u..

i —— W/M .m. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
_ zﬁ W 1L -2F-1326
20. UNDERTAKER ADDRESS
......... A pEA ADBAMMLIEAL A .. y W ﬂ//é,/&dauqﬂ

i

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

N. B.—Every item of infnrmalon shi







