JUN ¢ j192g MISSOURI STATE BOARD OF HEALTH | . Do sotwe tisomee
BUREAU OF VITAL STATISTICS pf
CERTIFICATE OF, DEATH e/ o 6’ - /‘\
e .
g8 1PLACEOFDE§LCQ . /0 ; Moz
a l ~
o E ' J e A A e Begistration District No... ‘Pﬁi" LR ot NS RN |
R 4 |
E: chﬁllere Nn@.....
@ E ...G......Sl- ...Ward) ;
g;" 2. FuLL name. Q7 02w ;
7] Hesidence. No.. |
E E . ® w([ejmi pl:cg of abode) (I nonresident give city or town and State)
- E E Length of residence in city'or town where death occarred . mos. ds. How long in U.S., if of fereign hirih? ya. mos ds.
5O PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
q o —— = o -
ﬁ - 3. sEX 4. COLOR OR RACE { 5. %fﬁgm?;ﬁ:mm 9. ! 16. DATE OF DEATH (MoNTH, DAY AND YEAR) % ‘i;ﬁ { 191’(
= 4 :}zz 2l AUA 9{ 17
fa | HEREBY RTIFY, That I attended decerscd from .
s 5. e Mangien, W W'mm OR Divorcen ﬁ 4%.,19 o I B [ 2 N0 BT
g8 (or) WIFE or ‘a' 1 Inst saw hMﬂz, alive on.. oot ALY i o 2»},/.;.: that
'g E death d, oo the daie staied l.bo{e al.,, e ¥ m
g& ©. DATE OF BIRTH (MonTH, bAY AND 'm)ogib_‘{ (IR T3 TE CAUSE OF DEATH® was as FoLtows:
2. 7. AGE Yeans MonThs l Dis It LESS than 1 /‘ (/) /,L
= . J
3
o
e JY b v ‘
< g i M
) 8. OCCUPATION QF DECEASED
o B ' (o) Trade, profcasion, or .
% i ‘ " Lind of work .. e AAWLE.- o {duration)......c..co 518 ceraereeien DO ..o,
58 (b) Generel pature of indnstry, CONTRIBUTORY..........ccoovumsriossonssetsnes e coesteesseese s eeeseeeseeseeesee e st eoeeee
' : o brsiness, or establishment in (SECONDARY)
;a ': which employed (or employss)............. (doration)........sen. yra, mos. da,
o ow N f lo .
§ B (€) Name of employer 9 18. WHERE WAS DISEASE CONTRACTED
4 E 3. BiRTHPLACE (city or TOWH',/#'Z- “’( ‘y @(ﬂ ! IF NOT AT PLACE OF DEATH?.....
- -§ {STATE OR COLNTRY) N
= DID AN OPERATION FRECEDE DEATHY...ccnries DATE OFcueceneericeeververessianeeeess e
- 28 10, NAME OF FATHE
@ o WAS THERE AN AUTOPSY Lo eovienericmscsisesssssnnserasresss sessstassestennesessasesnsesasmsssoses con -
R
.g © 'v_: . BIRTHPLACE OF FATHER (cmr or mvm] WHAT TEST CONFIRMED DIAGNDSIST [ VO U
H
‘ E% z (STATE OR COUNTRY) (Sidned)... | 4 L 2 7 { éj L M.D
R 4 14
o < | 12. MAIDEN NAME OF MOTHER /VMM M}{:ﬂ—(/*fi,. 19 (Addres) @/Q_, p—éa,%/ {) .
, k o 13. BIRTHPLACE OF MOTHER (ciTY o yown). A ! s *State the Dmeasm Civsiva Drirw, or fn deaths from Viouewr Cavercs, state
HE (1) Meaxs axp Narcre or I:ucar, and (2) whether Accrmwear, Buicman, or
£ {STATE OR COUNTRY) W—t 7 L
EQ 14 ) 19. PLACE OF BURML CREMATICN, OR REMOVAL DATE OF BURIAL
gg INFORMANT ©oovniivriainiisrisiariiinnneosns s sniee oo ason tncbuctesnan s cmimcsansioacesamsarraan .
T“ (Addresa) j W #185:3 T2
. U} —
1= 15. V M 20. UNDERTAKER ADDRESS
B 5 FiLED. %‘ /!’194’ mm [, W
el WY 20 G ‘
i 12252







