CORD

N. B.~—~Every itom of information should be carefully suppllied. AGE should be stated EXACTLY. PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH *

1. PLACE OF DEATH

8{. Adeara. .. Begis District Nou.ouereaersenres & A e
Townshig\ 1S )..... - Pricuary Begistration District No.......... 70 50 5. 570 -
Gty 1 Ama . L% T Y UXV-Y- LYRES JVRe, ' \ﬁ-m—:\:, .

2. FULL NAME, SL&(\Q.Q.&MM\-

Eesidence. No........ M s / Ward, :
® (U:xall place of nbod:;\-' 1'-1 : b ] (If nonresident give city or town and State)
Length of residence in city or town where death occareed q Th. mos. How loig [n U.S., il of foreign hirth? o, 1nos. ds.
PERSONAL AND STATISTICAL PARTICULARS _‘5 MEDICAL CERTIFICATE OF PEATH
. SE . . . W :
\BY\SC:QJ\ 4 COLORORRACE | S. SiNaLE. MARMED. WIDOWED OR || 15, DATE OF DEATH (MONTH. DAY AND YEAR) -2 192
\ n) o - 4 17.
p ™ \‘N\ | HEREBY CERTIFY, Thet | atiended deceased Irem ..ooovvivicncraains
A, li{usAgRAlﬁi) o\:lmm. or Divorcep L. il W 1033, B N LT
(or) WIFE o that I last saw b A ralivg an HoA 1635, eod that
d ¥
’ death 2, ou the datn stated above, at......... . 2 XD 12 m.
5. DATE OF BIRTH (wonme, oar nm vexw) X 2.3r. 4 /G ¢ ‘f' THE CAUSE OF DEATH® was As Foows:
7. AGE YEeARS MonTHS Davs It LESS than 1 ,
3 I Qe et i Ebn Kt PO AN 0 i S 2 %}MMM\O\
A / rf | i IO coide Ot dnini il WL%...%AM.L

8. OCCUPATION OF DECEASED

9 Coaot %‘&A}M_.-

(n) Trade, profession,

or .
particalar kind of work........ galrt::u.n.?’ ................................

(b) General nature of induostry,
or esiablishment in .

which employed {or employer)
{c) Name of employer

5. BIRTHPLACE {arrv or own) ¥l axas A owda oo,
Gureorcounmn N o Gep s

1o. NAME OF FATHER (0 L rndk S G Qo %?O

11. BIRTHPLACE OF FATHER ( /ﬁﬂ'm'l‘ll) ............................................

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHWW *{

—
................. (duration).....i; wu ru.q..... % )i’dg
18. WHERE WAS DI CTED
IF NOT AT PLACE O DEATH?.
0 DID AN GPERATION PRECEDE DEATHI\Y\D DATR OF.c.reeecrrmrrrerionns .

YWAS THERE AN AUTOPSYYL... oiisnfle fuesissTiueesesnmeesbttssssansisisns sosmrenensanerns

~%

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....covimrrrmmermrmrrmesrr s smrarranans
(STATE OR COUNTRY) U oA

"' lmum\nﬂ. S Ch . @.O.AJC. .........

*State the Dmzuam Civmine DEami, or in deaths frof VioLzxr Civars, state
{1 M:uu axp Natvem or Imvey, and (2) whether Accoenrar, Boicmas, or

(Alﬂ!ﬂ)b‘<ﬁmw Cilay Qw \\—\SQV

CAUSE OF DEATH In plain terma, go that it may be properly clagsified. Exact statement of OCCUPATION is very important.

w

Tt 3l 2,

Ham.?m:.
[LAEE OF BURIAL CREMATION OR REMOVAL ;yn BURIAL !/

Jf;{@ d%







