MISSOURI STATE BOARD OF HEALTH | Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

=
+

1 %

e
g9 1. PLACE OF DEAT
-]
-%E Connly...... g Registration District No. e 8 "
L Townshipaeorei Gt A R Primary Regisiraion District No ../ i
. L 5‘ mty%’ A TP e e e AR ey T Y ARSI E SR febok et e mre s nn s somaenn
2
% g;‘ 2. FULL NAME. oob g atTetm.......... S ol O,
} &g (@) Residence. No.. ... ClAP.......
] E a (Usual placc “of gbodg) (If nonresident gwc c:ty ‘or town and Slate)
L & E Lengih of residence in city or town where death occarred 73, 7 mes. da. How Innﬁ in 1.8, if of foreign birth? yea, mos. ds.
E 3 PERSONAL AND STATISTICAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH
Tt o —_— -
E S‘é 5 Sﬁrﬁfcg‘zﬁ?‘hfm? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) // — =2 & — 192
E E S " A
e, | | HEREBY CERTIFY, That Latlended deceased from 25
L, o' 5a. Ir Magmiep, Wipowep. or DhvORCED 37 )‘” p = -
- E HUSBAND oF [TTTTrTeN A 19 Y tﬂd s o AL .»..?
4 § B (or) WIFE oF i @ z ? thl 1 I.ut saw he’l—' alive an.......é...&.-.-.'. n 1072, and that
2 _g E Ll death occurred, on the date stated nbove, ot [IOF o ISR .-
2]
. % P 6. DATE OF BIRTH (MONTH, DAY AND YEAR) o /!70 THE CAUSE OF DEATH* was oS FOLLOWS:
3 g . 7. AGE YEARs MonTHs Davs If LESS thea 1
. @'" hrs,
L] or!
] (=] H
& 271 7 |22
E 'g 8. CCCUPATION OF DECEASED
. '.{5 %‘ (2} Trode, profeasion, ot
y o8& rarticular kind of work .. & 4O et AL L LRSS TTATER L T e e AR s ARETATAR oS FTR s B
; 5& (b) General nature of industry, CONTRIBUTORY... —0
4 : Py basiness, or estahlishment in (SECONDARY)
'.' % ': which employed (or emPLOYEr)......cotiivonsiniretesr et et s s SO UTRTROROPIUUUTVRN { .- "1 1”1 ") JUTTRO yra. .. De............. ds.
5 b a (c) Nemo of employer
§ 18, WRERE WAS DISEASE CONTRACTED
- E— K ;
- 8% 9. BIRTHPLACE (CITY OR TOWN; ...veevvvinrinens, o IF NOT AT PLACE OF DEATHY... =t O fouey -
E - -E (STATE OR COUNTRY) % E
I T Dt AN OPERATION PRECEDE DEATHY....Y....... DATE OF
- ow 10. NAME OF FATHER o
: 4 E‘ WAS THERE AN AUTOPSYL..ocneuvenisecnnns et ne e g L e sea e mne e ey b b
- _;é s { | V. BIRTHPLACE OF FATHER (crr o rowu/)/ WHAT TEST CONFIRNED DIAGNOSIST y”"‘?? e SHURR
E E g E, {STatE OR CounTRY) (e (Sigued)... _/z'ét - aM.D
5 Muf ¢2 —
! E-E S| 12. MAIDEN NAME OF MOTHEI}/ / JI0 (Address) 2 Catacra 3
. i
. °m 13. BIRTHPLACE OF MOTHER (ctrv or Town) *State tbe Dummuss Cavmiva Dearst, or in deatbosfom ViourrtCacszs, “tate
3 EE (STATE OR COUNTRY) ](11) M?:a 4Np Naroag of Lwsumr, and (2) whether Acctoesrar, Bricmsi, or
[la) 14,
g g INFORMANT oo k... D s WAL AT A A, || 19 PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
<]
d
F g Pree | p 0 i oo N 27027
mz ” 207 NDERTAKER ADDRESS
£S Fi : ....... 19. 7 P = éz @ !‘ ;‘







