AR 2 11833y : MISSOURI STATE BOARD OF HEALTH Do oot cae s cpce
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

¥ > ' ‘)
1. PLACE OF TH
County. ﬁ".Can-q,mﬂmQ_) Begistration District No- 7570 mNmblbu
TOWBAIY. .y ioocee s ereneerarerensssrarersgrranasanrssrerinns Primary neﬁstrlhnn District No. f‘f[éé Begistered No, ..... 2
Gty S de. 7 "/"M S St creneeeens Wad)

tod EXACTLY. PHYSICIANS ghould atate

E
-3
H
§
2
=
[=] (a) Besid Ne. Ward, e
g (Usual place of abode) (1f nonresident give city or town and State)
E Length of residence in cily or town where death ocrorred o mos. da. How long in U.S., if of foreign hirth? yra. mes. ds.
8 h PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=) -
° 3. SEX 4. COLOR OR RACE | 5. %r,“,n,c-m”m;h‘";’;'g,ﬁ? %% |l 16. DATE OF DEATH (uonTH, bAY AND YEAR) F( 4‘ Ax Coof 5" 192 5/
E B A s ia_ L 17. J
g | HEREBY CERTIEY, That I aticaded J trom .
& Sa. IF Mmlm. Wl.nolvm. or Divoecen -— 1 t — 1
- & (w WIFE or ﬂo\.«.aé’,uf e,o-—»vu‘»y e Korecrensnrvn 18......., end thay
o -
o2 death .nnlhednlemtednbon,d ...... )
%":‘ &DATEOFB'RT"(W'“'MW)W 22 /5Fe Tue GAUSE OF DEATH*
2 7. AGE Years Moearns / Dars It LESS than 1 fé Aq?%
(-8 -4 y dIJ. I h" EEEL TR 8 SN A P s o
7
8% ’ 7 /P | memin | 792028
3 8. OCCUPATION OF DECEASED [l ) .’X,
'S‘ %‘ {a) Trade, profesvion, or z D 4
_—a & ficalar kind of work M""-“-' P vrvvhrrre BT | IR
g8 () General nature of industry, CONTRIBUTORY...........J.
:o [ or establish tin (SECONDARY)
P-1 . P .
g which (o exmlare) R ]
£ g © Name ot envborer (7o alloaar Wl by Konne Ca |77
e
8% 9. BIRTHPLACE (CITY of TOWN) ..., hecfBortedemeiactopn Gt \F ROT AT PLACE OF DENTHT,
Ll a (STATE Ot COUNTRY) A
4 DD AN OPERATION PRECEDE DEATHY........ccc.s DATE OF...uee e ccsrverrersssssinies
K|
3 8 10, RAME OF FATHER /
E‘ WAS THERE AN AUTOPSYL.cveiiomesecrirensnrernentenses
g
S8 P 11. BIRTHPLACE OF FATHER (crrr o mug Aot | Waar TeST Conm 3
_s z (STATE OR COUNTRY) W A ﬂ u/&( ( CTorily
7]
3% | g 3 a[. . &,,,77 %
§ 1 < | 12 MAIDEN NAME OF MOTHER MW (Address) W
;E 13. BIRTHPLACE OF MOTHER {(ary oz Town) LA *State the Dseusw Cataing Dnz.d or in deaths i'rof VioLzne CBAut:zn, stata
o= (STAYE R COUNTRT) '7 . }(It) Mmixs ixp Nirvnn or Ixsmer, (2) whether Aocropsrar, CIDAL, OF
F- a P T L QMICTDAL.
Eh " 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
T W qv"‘ M
Jﬁ E - ’J:Q _ 7 nuldp
" - . UNDERTAKER ADDRESS
: 8 rasittd 4. 1028, LMl rzechao. ... . 2 Q
: a REGISTRAR 4 E //li g ﬁ z h‘-—ﬁ
Ll AA LA




L

bl

b



