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

CERTIFICATE OF DEATH ,2 3 0 1 1

2 «
[ 1. PLACE OF DEATH .
B 791
;3 Begistration District Now..vvieeiiinniiisctinrenrienicesnesansoens File Now..veiorrvrenrenninons ; ..;.‘. ............
8 Primary Registration District No.......ccoceienens 10 03 Registered N 2
L]
s [drnep... . He. YV Y S — Wort)
2
QO «
8 @ (n) Residence. Na... M A ol W, e et ey v e g e et deeten
w Ha) {Usual place “of a.bode) . {If nonresident give city or town and State)
(19 E lcndlh of residence in city or town where desih occurred 5. wos. dn. How long in U.8., if of foreign birth? FE8. mos. da,
b
Z b PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
TR | -
E g 3. SEX 4 COLOR OR RACE | 5. 5.52'\,‘:','5,,(5': ‘zfﬁ"-fﬁ;h‘fﬁg,‘? % || 16. DATE OF DEATH (wontw, DAY AND YEAR) 0} ~ | Lf 132%
s M) - .
£ 3 /e | Coboy QI E .

1 H REBY CERTIFY, Thail attended deceased from ...

e Sa. It Marmien, Winowep, or Divonced cs y Y 15 "o S0 MR RSN AR
(or) WIFE oF C) 6 / tlut I last saw b.. %4 alive on lEI 377, oad ihat
eﬁ}-/ E' C?,bﬁ desth eccirred, o ihe date stated above, ai.. m‘?

6. DATE OF BIRTH (MONTH, DAY AND YEAR} £ CAUSE OF DEATH* was As roLLOps:
7. AGE Years MonTHs Davs n iESs than 1 f e actas
; 4 . S )

8, OCCUPATION OF DECEASED

e e Aq?.éw-ek‘

(b) Geperal natore of industry,
business, or estahlishment in
which employed (or loyer) ...

(c) Name of employer.

AGE should be sia

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

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY OR TOWN) .. /VQ/T L3 .e IF KOT AT PLACE OF DEATH

(STATE OR COUNTRY) éa
A d’ ) DID AN OPERATIOM PRECEDE DEATHT. . LAT

10. NAME OF FATHER
&W WaS THERE AN AUTOPSYT a%d

WHAT TEST CONFIRM!

INLY, Wil UNFADING INK--=-THIS IS5 A

mation should be carefully supplied.

h ;a 11. BIRTHPLACE OF FATHER (cIty or 'rolm)V S il

1 E (STATE OR COUNTRY) 4] /'//7 ﬂh’/ ? {Sigoed).,. 2T L AL

J S| 12. MAIDEN NAME OF MOTHER VA/fhf)u/g 519

z 13. BIRTHPLACE OF MOTHER (ciTy oR TOWN)... *Siate the Dismasx Caveive Drate, or in deathe from ¥Fiorxwr Cavses, state
2 (STATE OR COUNTRY) . y ;’/ ﬂ/fl ‘U/M gzm:;:xf axp Naroxs of Imsoey, and (2} whether Accrmowran, Soiemas, or

14, INFORMART . MP’S CQ’H‘/ €. O/J gﬁ;@ e// 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 37 N+ Peters. Cem, \/‘/4’ 2y w2/

B - |927 20. UNDERTAKER . ADDRESS 36??’
’ W.C.Gordlon Vid. G | gy,

K., B,—Every item of infor




o

:
{
R g
- .!
. -
\ ”
. .
_ R L AP
-t v LI
X . | LT TN
. ' forta
.
+ .~
ey LI 2, .

. sars A
.I/Ar. e, L
N «
e
'
. ..
-
Q n
'
;
d
\ .
'\
- - .o
5
2oL
. . .A i
. 1
- o te
. e
. ~
- Ao
.



