MISSOURI STATE BOARD OF HEALTH Do pet nse this mpace.

b
\q;u BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 6 15 4

TR Y
g I n District No.. / 0 l7z Filg Na..
5 4/{%' istrict Now... 300? ...... Registered No. ... A2 2 L.
@ AL, [RE /..Q../ O -3 Ward)
g 2, FULL NAME et et £ £ et SRR RS
7] {a) Besid No.. T Werd,
E (Usnal place of abode) (If nonresident give city or town and State)
A Length of residence in city or town where denth ocrorred ™ mes. da. How long in 1.8, if of lereijn hirfh? mas, ds.
K l PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3l .
g - % SEX 4 COLOR OR RACE | 5. Simcue, Manvien, Wiboweo 0% || 16. DATE OF DEATH (woser, oar o vean) /2 — /(7 w2/
Pl L M 12.
2 - S Ie M Wipowsp, ox DI LNrAL s > | HEREBY GERTIFY, That I attended decossed trum,../ Aor?
L |' USBAND oo o ORBIERIED e rasai s easaresens 8% ko AT 10.2.7
_{oR) WIFE or mulumn.w-/.nmm ’2“-,2’.. 1.2, end thay
- — death , on (ko date stated abore, Of.......crccisinnes ;{. o e
/8 DATE OF BIRTH (MoNTH, DAY AND YEAR) ,eﬁ/
* TAAGE l Yers If LESS then 1
‘ dayy o s

'l." OCCUPATIOH OF DECEASED

mmolm? P L.

{b) Geoersl patore of indusiry,

{c) Nome of employer ] . Fe .
18, WHERE WAS DISEASE GONTR h

9. BIRTHPLACE {ciTY or IN) IF HOT AT PLACE

0. NAME OF FATHER
WAS THERE AN AUTOPSY!

(STATE OR COUNTRY . }"’ 7'\ fzz N . it ’ )
. ; : ,/7 B-n_n { DD AN CPERATION & DEATHL...cciaae...e  DJATE OF.
1

7
11. BIRTHPLACE OF FATHER (crY of Tomwn) . WHAT TEST CONFIRMED DIAGNOSIST,

{STATE ok couxTay) ﬂ‘w M)Q! AN W JM.D

PARENTS

12. MAIDEN NAME OF MOTHER m‘ M/l,/o 21927 (Address) el Zi/ V QS

Hoxacrmat.

£

|4
13. BIRTHPLACE OF MOTHER (crrv oa J0WN)..... ﬁ *Gtate the Dmmurs Catatne Daurd, of in desths from Vrotxrs Cauams, stats
. (1) Mwuuxn arp Hitumn or Insvmr, and (2) whether Accmawwar, Svremal, or

, PLACE OF BURIAL, CREMATION. OR REMOVAL

DATE OF BU
Gl e

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

K. B.—Every item of Information should be carefully supplied. AGE should be

ADDRESS

0.027 L. ()La,e_uw T T
L o (ﬁ/@ P et




LT

B
.
- L
) '
N '
N .
- s
. H v
1




