MISSOURI STATE BOARD OF HEALTH Do oot ese this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 8 6 3 5

G L I ol

L

] File No.. f
é.ﬂ Townshly.......... . Registered Ne. ... LB ovvovvcrrrenn
" §' Gity...[ Naeter B B BT St Ward)
! gi 2. FULL NAME
#O (a) Hexid No.. Sk, Watde g e
E{:: (Usual place of abode) (If nonresident give city or town and State)
Q'E Length of residence in cily or fown where death oovarred 3. mos. da, How g in U.S., if of foreidn hirth? . mos. ds.
™ 8 ! PERSONAL AND STATISTICAL PARTICULARS E MEDICAL CERTIFICATE OF DEATH .
Q ! —
g"é { 3. sEX 4. COLOR OR RACE | 5. 5:‘,""-‘- Ma(nm_m;h\:n:;\:sn O it 16. DATE OF DEATH (MONTH, DAY AND YEAR) M‘/ é 19 lcf
Hy | Jnadlo : m v,
g I HEREBY, RTIEY, That I attended ¢ d
3‘3 Sa. "I'-IHSASRINE% o\gmorm. OR DIVORCED i M /[W 1 1.5":'“ M‘@
& (or) WIFE or that T last gaw b A%, alive on é ....... .
-
-1 || death d, on (he daie sinted above, al.......... 482......0. R m.
EE 6. DATE OF BIRTH (MONTH. DAY AND YEAR) (g i JEDF 02/"'/3/#0'
7. AGE YEARS MoxTes Dars If LESS than 1
" J day, ... _brs. oo
j,. $ / i L me— e S
8. CCCUPATION OF DECEASED L .. SN SR
(a) Trade, profeasion, or Wu
() Gezeral pabrre of indestry,
s sshlishment I

or
which employed (or employer)
(c} Nams of employer

__{| 18, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {(city OR TOWN)

(S5TATE OR COUNTRY) /
DID AN OPERATION PRECEDE DEATHT.

10. NAME OF FATHER va
WS THERE AN AUTOPSYL.............

11. BIRTHFLACE OF FATHER (ciTr or Tomn). £ A LALTO - |
(STATE OR COUNTRY)

) (Signed
12. MAIDEN NAME OF MD‘I’HERM;W\ 1;.- T 1

13. BIRTHPLACE OF MOTHER ( *3tats the Drsmuss Civeixe Dmata, or in deaths from Vriowzre Cavnzs, siate
(STATE OR COUNTRY) {1) Mzsxa axp Nirues or Ixiomr, an‘d (2} whether Accoemeslr, Buiciit, or
- HoMICIDAL.

IF KOT AT PLACE OF DEATHRL ormeumienenicenrnens rreamrriagessrann

PARENTS

Iy
19. RLACE OF BURIAL, CREMATION, OR\REMOVAL DATE OF BURIAL
' ; 4 .
TV lioe Do Mk w28
RESS

TN. B.—Evary item of information should be carefully supplied. AGE should be

CAUSE OF DEATH in plain terms; so that it may be properly classified.




L R D
.
T |
o
¢ I
- M - il
* +
- ' ,
N
, ~
.
. na
o
.
. [
M
-1 i




