f MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH T . - .
1. PLACE OF DEATH 791 :3 _]. 8 J- 8
Begh ion District Noe......rveeemmerisncrercesensions, { ST F— T—
o TOUB | o e o

PHYSICIANS should state

which employed (or employer)
(c) Namse of cmployer

9. BIRTHPLACE (CiTY OR TOWN)
{STATE OR COUNTRY)

10. NAME OF FAWEW

11, BIRTHPLACE OF FATHER (CITY OR TOWNM..ooummuassmcssns fneserissmmseeemeons
Kﬂ‘tﬂlf%ﬂ__—‘

ZlbrfCpy i

13. BIRTHPLACE OF MOTHER (CITY OR TOWN}.....cvvvverniserresersasesinesseeenesnesens

4 n'H.AlOFTm'...z %0 3“. .......................

é
g .
E,' - L W - 7t e 2 ¥ %Z‘ 4%..{«?&.8 ............... Sl eeeeessesreeenns Ward)
a g r7 | 2. FULL NAME....... -5 ; .. 5 ....... 77?4/7‘2,“" 7
9 Ho ' {a) Besidence, N & 2,
. Now...sfx LA AP Sty e W, e cesess seesssssss osrsssataseessonst st bencesemeerenees e
3 g (Ul:leal plv:'.e of abode) / (If noaresident give city or town and State)
o E Length of residence in city or town where death oocamred e mos. ds, How long in U.S., i of loreign hirth? s, mos, dn.
h ’ N
z w8 ? PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH
Ho K -y
z Y '
< g'ﬁ b3 s i COLOROR RACE | 5. Sl;mmacm ”?ﬁ&‘fiﬂ;."?',d’i" " 16. DATE OF DEATH (MONTH, DAY AND YEAR) 191
> - \ - -
€ k3 [ £ oA, - 21/
W B ] £ L5 ! HEREBY CERTIFY, Thil decessed krom .. e,
L o 5a.~1F MapmiED, WiDOWwED, OR DivoscEDd V4 7
g ' ?og)sa‘#%% ................................................ 1948 4,60,
a g oF that [ last saw hlftve,... alive oo.... B A, .
w 2% ; 441 A ;77541_ death 4, on the date statod above, gt........... 7. °
w a I 6. DATE OF BIRTH (
T S § 7. AGE Yea MonTis Dars If LESS than 1
L H : L5 A— Y
i 8% bl — gl
E '3 8. OCCUPATION OF DECEASED
I -r._' (a} Trade, profession, or
> 2 perficular kind of work...........ccocmeeeees
g (b) Geseral catare of fndustry,
z basiness, or estehlishment in
]
-
-
S
;

tlon should be carefully supplied. AGE should be

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

*State the Dmm Civzing Drarm, ormduthsirum\rm.n‘!&mu'.mh
(1) Mmars arp Narumm or Insomy, and (2) whether Acommnvar, Sumcmal, or

N. B.—~—Evory ‘itam of info.
CAUSE OF DEATH in plain

(STATE O& COUNTRY) ft N

HowremaL.

oeeT 13 1597

............... 19.'

?22@

18, PLACE OF BURJAL, CREMATION, OR REMOVAL

éé&gmz

DATE OF BURIAL

SE~/7 152/

20. UNDERT. /

ADDRESS

2939 72 GeAh 24







e death certificate: 7

e M e D w (Rl ST

Residence: No. St.
(1f nonraaident city or town)
Length. of residence in city or
town where death occurred: Years _ . e Months __ - Days e
BexX! Color o}'race: _____ single, married, widowed or divorced: ___..
Date of birth: _. ' Age: Years ____ Months ____ Days _—e—o

‘Occupaiion: {a) Trade (b) Industry:

Birthp;ace of father (State or country)

‘Birtﬂplace'of mother (State or country)

C5USE OF DEATH: ___S:;Zf _____ /7Z52:;12”)
el gl _ .

Birthplace (State or country) _
s |
4

! L2

': qzzziibutory _______,;f%g;;432>4;;45é(/ /ZZ::ZLAL/¢’
Dot i i Hdrvssscalcecsanl fr Sy chie e ><
or & L acfaH égéufgfﬁ%LAf

,Did operation precede death? __ ___ 2 fRAL Lo

Where was disease contra

' Was there an aufopsy? . What test confirmed diagnosis? ___ e o= —_







