i

MISSOURI STATE BOARD OF HEALTH Do oot use this space. .
BUREAU OF VITAL STATISTICS 171452
CERTIFICATE OF DEATH .

2. FULL NAME

{(a) Resid G
(Usual place of abode) I .
lcnét'h of residence in city or town where death octurred na. mos. ds, How long in U.8, if of foreign hir(h? TS thoa., ds,

MEDICAL CERTIFICATE OF DEATH

=y

PERSONAL AND STATISTICAL PARTICULARS

Dreotsc

4 c°"°2R,°R RACE i 5. j:'"!:“pnég}w;hwﬁ,‘ WEDOR 1l 16. DATE OF DEATH (MONTH. DAY AND YEAR) 4 / 4 3 ne 7
B 7 %3

5a. IF Mnnmm. WIDOWED, oRr D
(on) WIFE or Q

6. DATE OF BIRTH (xotrh, mrmmn) }?ﬂaﬂg /375

7. AGE YEars Davs 1f LESS than 1

ij| g [ 20|

I! QCCUPATION OF DECEASED

A/ mh’“‘“‘“’"%—%ﬂ_ ' £

Trvdes protesion, o Q- w—«;f»v _____ R — -

(b} General naivre of indostry, CONTRIBUTORY..X.. ./ ....... QL. 4.0, .8 et eev e eme e v e ttraesane e saneaenn

bmhm,uuhh!uhmnim (sECONDARY)
ployed (or emPlorer).......ovvrrrermssmsssrmsssrassesssssserssssesansssssssersesssenseeff

(c) Nm of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) }A* el IF NOT AT PLACE OF DEATH . ouerinmcsrsecrssmrnsstseranesessanrsressvsensronsssorensessansanens ssosre

ST. COUNTRY, i ’
(rars ox ? " Dip AN OPERATION PRECEDE nEnrHr..Z.““.’.f.. DATE OF.1otitiinemnencamcrsnsssnsrrarsrsnsins
10. NAME OF FATHER W C/C) (“"“‘zf&//“/w Ca i
'AS THER UTOPSY! SR
ﬂ 11. BIRTHFLACE, COF, FATHER (tw TOWN) ; \/-, WHAT TEST CONFIRMED DIA /?j‘)—fd( X, .
Z (STATE 07 countaY) n Z e (Signed) ""’é?‘. M.b
[+ 1 “f -
& | 12. MAIDEN NAME OF MOTHEM./J/AM—- y}ﬁ , 1927 (Address) 2 2 > {. w
RTHPI OTHER \ // *State the Dmmish Cavatng Drearm, or in desths from Viorewr Caomres, stata
13. Bl LACE OF M (erv m%\ (1) Mzaxs ixp Navvee or Imsumy, and (2) whether Accmomrar, Stremaz, or
Eoarternar,.

DATE OF BURIAL
.







o ”

CERTIFIGATE OF DEATH
[ 1. PLACE OF i é / /

MISSOURI STATE BOARD OF HEALTH Do ool use this space.
BUREAU OF VITAL STATISTICS

Begistration District No................. =70,
Primuary Begistration District 9‘0

{n} .ﬁuidem. ) L PP PP IUPUIN voeenFu S Wad, S R st aLt basron sa pang
(Usual place of abode) {If nonresident give city or town and State)
Lengih of residence in cily or town where death occurred yrs. mos. ds. How Jong in U.S., i of foreifn birth? yrs. mos. da.
: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHTIFICATE/OF‘PEATH
s'@ 4. COLOR.QR RACE 5 5]5?&% mﬁnt!:‘::?::l? o 16. DATE OF DEATH (MGNTH, DAY AND vnam C;- é’ls 57
17.
- - . | HEREBY CERTIFY, 'l'hctl{ ed decessed from.........rvnvoro...s
Sa. IF MarrIED, WiDOWED, OR Divorcen
HUSBAND coF
(or) WIFE or .
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHs Davs If LESS then 1
. L —
|l._8 OCCUPATION OF_DECEASED _
{(a} Trade, profession, or ~
perticolar kind of work ... .
(b) Genperal nature of indusiry,
busineas, or establishment in
(e) Kame of employer ’
f® S
Wht [ !
9. BIRTHPLACE (CITY OR TOWN} vvovrvuvecinsice oo e neerr L \_4 \ '\i ‘I.F-\ \@gor DEATHZ oo es oo eeeeeeeeeos e
(STATE OR COUNTRY) a @‘ “ \ ‘r M \RKT
©y e - AN OPERATION PRECEDE DEATHL..cooevurisis DATE OF.eoooooeeiecnicrsverecense s
10, NAME OF FATHER \ \\ i ( \b\, D
WAS THERE AN AUTOPSY L toveiomninrereneriererssssnsessseessans sestaserssase atessmmssssesoesseressssmson
“ hB)
lu') 11/ BIRTHPLACE O b e WHAT TEST CONFIRMED DIAGROSIST...c..coeeeremessensssnssesmnsrnasrsorsesnosessenomses s snsssseess
E (STATE oR ’ .
ke " \\ (Sigoed).......c.ccveerreenn
n‘t, 12. MAIDEN NAME OF MOTHER , 19 (Addresy)
13, BIRTHPLACE OF MOTHER (crrY OR TOWN}................. *State the Dismusm Cavmixg Dmath, or in deaths from Vierrxy Cavszs, state
(STATE OR COUNTRY) (1) Mzars axp Natvmx or Ixsomy, and (2) whether Accioewtar, Svicman, or
H L
4, .
THFORMANT ©-ovecvvevevversresssnnsnn. 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Addre=s)
2 £ P 5 19
15. »
' # 3 1 9‘1)'7 W 20. UNDERTAKER ADDRESS




2Shil-5




