Do not is apace.
MISSOUR] STATE BOARD OF HEALTH ot e thia
BUREAU OF VITAL STATISTICS 1 1 3 1 t
° CERTIFICATE OF DEATH .
b - +
:g; E 1. PLACE OF DEATH 21
- ; Registration District Ne.... .0@3 ........................ Fila Ne. " . b
i 5 S
a2 . Primary Reglstration District Ne. y Redistersd No, .| G_E_;}{
oE (Nownd L2200 "’//L'f B2 N . L T Ward)
[
E g:: 2. FULL NAME ..o L LML, ] LA fd ) lhihonrnnrnrrrareronssnszgosesgesmsssssssssemssssss s ssssssssssss e anssss e ossesons
)y = .
wo ) Residence. No.... /ML fn .. % o 10 Y. WX AL - SO o r=ves . AU OO O OOV
i b g « (G:f:;l P"‘:E °{ab°d°) (If nonresident give city or town and State)
. E & Length of residence in cily or fawn where denth ecorrred . oS, ds. How long in U.S., if of foreign hirth? yra. mos. da.
. P .
w8 PERSONAL AND STATISTICAL PARTICULARS 2. MEDICAL CERTIFICATE OF DEATH
e o)
,
§ g'g 3. s 4. COLOR OR RACE | 5. %ffgcg'izﬂ?th‘:ﬁ;? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR} ﬂ/ d{ v ;\ 19‘&4?
] b r
. M § .
| o B = EREBY CERT! ed d
., e Wlmwm. oR Divorceb™
%5 / sty B 19 ........
: (o) WIFE or p tllnsl B BET® O enm e anraggerazrrenes -3 and
it = Clleart ISl p ol e e
- y on the date stated above, at...
' % a 6. DATE OF BIRTH (MONTH, DAY AND YEAR) L_M__Z CAUSE OF DEATH® w -
: - 7. AGE Years Monrss Davs /‘”"3'35"“"l M %M
0 . —— N
5% L) Ly e WIOTA a e g f
g q 1 T Y |
: iC 8 OCCUPATION OF DECEASED “}/A ............ b
T {a) Trade, prof :
- » profession, or
2% ey g o -//"”/11 ,"f/"’/{, | S ——
- 3R () General natare of indmstry, coNTRIBUTORY. .= T 2 L T
: o businrss, or establishment in SECONDA!
%‘-: which employed ‘(or employer) N | T 1 O /“’g‘%
T e {c) Name of employer .
) § ] . 18, WHERE WAS DISEASE CONTRACTED
. - ]
: 3% 8. BIRTHPLACE {CITY OR TOWN) ....... W ..... 12 2 IF NOT AT FLACE OF DEATH?
' (STATE OR COUNTRY)
3 s ﬁ ¥z 7 () Dib AN OPERATION PRECEDE DEATHT.S.
2@ “10. NAME OF FATHER -1——
cl .E.‘ 4 LA WAS THERE AN AUTOPSYT.
g
3 E E 11. BIRTHPLACE GF FATHER {(CITY OR TOWMN)......ooiiceinencemreeneceenronreess WHAT TEST CONF!
E -5 E (5TaTE OR COUNTRY) £ L fertr (Signed
g% < | 12. MAIDEN NAME OF MOTHER Apﬂl/}%w : M?m?f“‘“"”) 6//“_” &vﬂ
-~ ~
Sm 13. BIRTHPLACE OF MOTHER (ciTy or Yo *Staté the Drapass Cavsing Dzare, of in deaths [rom Viorxwr Causrs, state
A (1) Mzura axp Natuns of Imsurry, and (2} whether AcomEntsr, Smcmar, or
* ﬁ (STATE OR COUNTRY) HouteioaL,
o)
[ R Celtcs /s } / ; 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| romeaT SRS LA o 0
<] 4 " .
| & (“_ ) /0 24, Afj 27 "’@azﬁ 7%1(/6 21925
A 15. T 9 f! '095’ 0. unnsagsa ADDRESS
Bo FlLEn ......... 9 j % -
€ 1A A4AN, J l;&‘j‘*/ﬂ‘rd?(
4 v







