MISSOURI] STATE BOARD OF HEALTH Do nol ma (hiy space,
BUREAU OF VITAL STATISTICS

© CERTIFICATE OF DEATH r‘ L') 6 ? ‘%
g 1. PLACE OF DEATH =
% County Bedisteation District Ne.. 7 91 File No. o ‘J
3 Towaship....,. Primary Registration District Ne., 1003 Bedistered No. j,O .......... e
(-3
E Gity..... e St. Ward)
9_‘ 2. FULL NAME ........%~
w ()} Besidence. Noo.. o T 200 STt BT R LB, LW WEd, sttt oo et oo
Pt (Usual place of zbode) {If nonresident give city or town and State)
E Lengih of residence in city or town where death occurred 6 8. + ni0d. ds. How long in U.S., ¥ of foreldn birih? T8, 0. ds.
b PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH
)
g 3. SEX 4. COLOR OR RACE | S SE',:"GLE’ M‘:“'m'm"t ‘:‘t’g‘? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) //-.. /é ~a9 22
‘—";’Za’éi 6’0 ZV‘:’/ Z-'/aé 17.
3 =4 ) HEREBY CERTIFY, That I atieaded d d from
3 S I Mammien, Wioowep, o Divorce VLo gt SRS N Y A A
{or) WIFE of W—ﬂf W that ! last saw b, ¥4 \/J\_ 21927, and hat
,8 dealh , on (he daie siated above, at........... j‘. ...,‘.J..a..‘ ........ m.
% 6. DATE OF BIRTH (MONTH. DAY AMD YEAR) o3, 2 q./ . L THE CAUSE OF DEATH® wAs AS FoLLOWS:
s 7. AGE YEARS MonTHS Dars I LESS (han 1 —_—
@ [} — hra.
= &/ /o /9 | ot i
3 7 Rt
8. OCCUPATION OF DECEASED

(2) Trade, profession, or MTW
particalar kiod of work

(b} General pature of indusiry,

basiness, ot establishment in MWWW SECONDARY)
" which employed {or employer)

CO{ITRI BUTORY. 4.

CAUSE OF DEATH in plain_ terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

o
2
5
(=]
)
]
s
3
b (¢) Name of employer ”
g 18. WHERE WAS DISEAS
2 9. BIRTHPLACE (cITY OR TOWN) < ; ’, ----- g whor & OF DEATHT.......s ...
- (STATE OR COUNTRY) b
] 7 / C Dip AN OPERATICN PRECEDE namr.% DATE OFveresaceernrans
5 10. NAME OF FATHER %MW
2 WAS THERE AN AUTOPSYT, ;M—D
g . -
a }2 11. BIRTHPLACE OF FATHER {CITY 58 TOWN) WHAT TEST CONFIRM
P
e E (STATE Or COUNTRY) Sitned) [ beld EEANC K LMD
k| £ | 12. MAIDEN NAME OF MOTHER # [/~ L~ 119 &) (Address) ¢4_2y &#_‘U
-
b 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...conoorreeevenenen. A *State the Dristasn Cavirno DRars, or in desths from Viovews Cavmcs, state
g (STATE 0R COU ) -~ - ) (1) Mzars anp Narvuves of Inuzy, and (2) whether Accromarar, Buictoan, or
= NTRY HomiciniL
e 14,
§ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
—
& 7) Lt 41327
“f 15. . UNDERTAKER .| ADDRESs <« 2 @ F -
"

| Borict Bread (D00l




P S )
o a . v A ke elg o A e - i
. . B . _

oA s T A

a2

o

' LT LS --‘.-.3‘.1.”.&
[ R N . R




