1. PLACE OF DEATH

OQUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District Nowo.vionni i 0 2%,

Da nol use this space.

Township. . . oo iieie ot srnreesaoressenssss
2. FULL NAME,, S e e e reins [P ey Y P,
. (a} Besidence. No.. /\? !5\ M Ward.
(Usual place of abode} -41)" give cuy ‘o t.own and State)
Lengih of residence in city or town where death How long in U.S., il of foreign birth? o, mos, da.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. SEX - 4. COLOR OR RACE 5 sl;:‘%:c.z:;{?“wnr:-:r th‘f':,?g;?’ oR 16. DATE QF DEATH (MONTH, DAY AND YEAR} 2 /2 é 152 g
A Lualy W Massie A . -
g M b IL,HEREBY CERTIFY, Thatl gitended deeased from ....................
At Manmen, Wmowsn. on Divdncen L1 et b ZT s I K b0 oo Ll .. 188
(‘m) WlFE W)’d/ @ ﬁ / that I last saw b..4.... alive on.... #x.d- K2 1932 .o #nd that
"gi‘ dealk d, on the date stated above, at.. 2 - Cz/m

8. DATE OF BlRTH(umml DAY AND YEAR) W 5= /J‘?O

" 1UAGE YEARS MoNTHS l Dars
S35 6 Lz
8./6CCUPATION OF DECEJ'\SED v
(a) Trade, profession, cr
particalar kind of work ..

(IJ) General nature of mdmiry. '

or extablish i in

{c) Name of employer

Tre CAUSE OF DEATH® was as FoLLows:

WW ......................
/ f; 1/
; :

ceonees {duratisn)., T8 ca e TR, ds

conrrmsurouv 25:4,;./ e et e B

(dmt-n) ............ | - PSSR lhl.é(dl.

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN; ... SRR Gtk .

(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHL.,. 7‘;”1{.&41\.«:—1‘ .‘-"'M. .

p DD AN OPERATION PRECEDE DEATHY..

10, NAME OF FATHER
gﬁﬂ/ M//%l/ WAS THERE AN AUTOPSYT. H”f"‘.
ﬂ 11. BIRTHPLACE OF FATHER (crTY oR TOWN). ’.%M/]/&d 69‘7 ' WHAT TEST CONFIRMED DIAGNOSIS?... ! LTIV Y oy
z (STATE OR COUNTRY) Signed)........ Lot .. b ML D
1
< | 12. MAIDEN NAME OF MOTHER /2@ p g< , /@L(’/ﬁbu 22 7 19,?,0(Ada:m) /0_2 g -7)1_0 (_:'..:,,\_,
' 13. BIRTHPLACE OF MOTHER (cITY or TowN)....™ Wl, *State the Dismass Cavatng Dzata, of in deaths from Viciewe Cm;m stale
(1) Mraws axp Narves or Iruvmy, and (2) whether Aocrozwran, Bviemar, or
(STATE OR COUNTRY) : H i
14 | (Qﬁ M g 19. PLAZE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) /23 §\ W% Z @é&ﬁ
15. 20, URDERTAKE -

1 »
/




PUR - e e e e b e . - -

A




if4ARS SHALYL NOT RECEIVE A FEE FOR CER‘I’IFICAfES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

RE

- ) -1

MISSOURI STATE

- ' BUREAU OF VITAL STATISTICS

CERTIFICA
1. PLACE OF DEATH
Coanty....
City«

2, FULL NAME ... i ssraran

{a) Residence. No.,,
(Usual place of abode)
Length of residence in city or town where death occurred

T8

Registration District No... ——
Primary Registtetion District No.,. / ﬂ .d*g ......

ALL INFORMATION CAI.LEID
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

BOARD OF HEALTH

TE OF DEATH

A7

File Nou....ooerimmesiisigagessasss snsssnanssssssas
Registered No. ... ’sz 7 JZ—

- ... Ward)

(If nonrcsident give city or town and State)

ds, How long in U.S., i of foreign hirth? ™ mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. Sincte, MArRtED, WIDOWED OR

3. SEX
DIvorceD (torite the word)

4. COLOR OR RACE

|

5a. IF MaRRIED, WinowED, 0R DIVORCED

16. DATE OF DEATH (MONTH, DAY AND YEAR) }__g AL 2

17,

HUSBAND or
(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND vum// 5= 170
7. AGE MonThs 7 Davs It LESS then 1
- {,‘ h,' -.-_“‘“h‘. .........................
\Q\ 5 1 -4/ 4 02 / L ——

8 OCCUPATION OF DECEASED

{a) 'l'rlda wo!u:ﬁm, or

(¢} Name of cmalayer

};B. WHERE WAS DISEASE CONTRALTED

5 T B 2 a b Slanodted] -

9. BIRTHPLACE (CITY OR TWN) oo sr i e \ IF HOT AT PLACE OF DEATHT. covoenoneoeevovevssesssseseneresessasseasassestes esmsessatressesssbonsans
STATE OR COUNTRY, )
( ) V= 4 Dip AN OPERATICN PRECEDE DEATHY. ¢ DATE OF oo reercuemrarererreveresenss
10, NAME OF FATHER V
WAS THERE AN AUTOPSY Looosercrreeresrnsrssaansonssrsns sosssammsssmssnrassnsssssssmsmess
1’.’ 11. BIRTHPLACE OF FATHER {crY or m'lk WHAT TEST CONFIRMED DIAGNOSIST. cocoineotieerinmerarnseets sosus sassatsss s masussbs smmeeeerrmnca besn
Lz (SrATE OR couTRY) L7 SRR | N |
[
£ | 2. MAIDEN NAME OF MOTHER N +19 (Adédress)
., BIRTHPLACE OF MOTHER (cITY of 17 T *State the Dmeagn Cavatng Dmara, or in deathy from Viovrvr Cavses, state
B ) (1) Mmum s Nirynm or Dutey, and (2) whether AccoEssar, Bmiemar, or
(STATE OR COUNTRY. Houzemar.
" TRFORMANT «-cuveverersensemesseansee veseensint seebtsans e e sans s sameans s amEedamn e O34 418 bact e remmnan s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
; (Address) 18

ADDRESS

X

A




- en smmnaae




