MISSOURI STATE BOARD OF HEALTH Do pat wss thia apace.
BUREAU OF VITAL STATISTICS
CERTITICATE OF DEATH - 1 5
g ed : 2 6 0 1 J
3 a 1. PLACE OF DEATH
=8 :
F-
m )
2f |
a g: 2, FULL NAME AP A
S #e () Resideace. No Ao Sty Rt Ward,
P} E; | (Usual place of abde) (1f nonresident give city or 1own and State)
' w é Lengih of resideace in cify or lowa whern desth occorred ™ moa, da, How loug o U.S., i of foreida birth? . mos. da.
|y - :
Z 3 | PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
L (<] Q ol &
4 .
Z By 1. SEX 1 COLORORRACE | 5. Sucas, Mamiin, Wivo7™" || 16. PATE OF DEATH (uowrs. oar ano vnn)m/q YLD 7
z s Y 3 -
W oB P - 75 l?‘i REBY CERTIFY, That Vattended ased FrOmE cvererseresmiees
© . ARRIED, WIDOWED, 0R LIVORCED
H§ HUSBAND oF L ._,:??.d ................. .]3.1'7 J}
(oR) WIFE oF M/ that | last raw Il..ﬁd,a.. alive oo
w 3T e - wmne|ldeath occwrred, on the dato stated above, at...... MEZ S A
%‘a 6. DATE OF BIRTH (MONTH, DAY AND YEAR) /?/7 tf_zL- The CAU 1w was a5 FoLLOWS: ]
2. - 7. AGE YEAKS Monins 7 Dar It LESY than 1
] duy, hrs.
° A
5 A ' 7 S P i
33 J g | If |=—ne
3 8. OCCUPATION OF DECEASED _ !
3 by
T
ga () General atare of industry,
. buasiness, ar estshlishment in
g ‘: which employed (or employer)............... :
% a (c} Name of employer
E 18. WHERE WAS DISCASE CONTRACTED
_gg 9. BIRTHPLACE {(CITY OR TOWN) ........... . IF NOT AT PLACE OF bEATH?, L e 7 7
(STATE OR COUNTRY) & % L |
% E [ - g ny y 0 DID AN OPERATION PRECEDE Dznur...z{:'g DATE OF...vriarivsanissarannincsinsssostonens
2 10. NAME OF FATHER - . 2,..4 A
4 E- ‘___Mt_/%km WAS THERE AN AUTCPSY Tu.vvre Sreaeraserionesingererereenns -
]
28 g [ 11 BIRTHPLACE OF FATHER (CITY OR TOWMITY fvesvercrsroncercr WHAT TEST CONFIRMED DIAGNOSIS]
4 E (STATE OR COUNTRY) Al AL p  f (Suaed)en .
3:‘ & | 12 MAIDEN NAME OF MOTHER L19  (Address)
s eerveemmeer s *State the Dimsn Caumng Dravs, or if deaths fram Viddr Cavars, state
13. BIRTHPLACE OF MOTHER (ciTy o TowM). /< {fl. /).iiniiinnnnninonnne, A
E: st (1) Mzars arp Narces or Iwour, and (2] whether Accmenmar, Butemsr, ar
23 (STATE 08 counEy) Homcwnt
A 4 ‘
gh 7 f e ] AAL 2L d CE,OF BURIAK, CREMATION DATE OF BURIAL
[ . [/
& / — 20 w27
®p . DRESS 3
g8 | st wll YR G dlartc tdgts







