—nr— A

nodde o, . MISSOURI STATE BOARD OF HEALTH Do oo o e s
<wl BUREAU OF VITAL STATISTICS

) ° CERTIFICATE OF DEATH . B
| I.PMEM 5\\ 19380
o Begistrafion District No............... P File No.,
3 o Boigpetnn Dy e, S NN 17
@ Giy. .ed W Sl erereeeserssens Ward)
2 3 2. FULL NAME
)} @ (a) Besid Ne..
J E (Usual place of -bode) r vl (§f nonretident give city or town and State)
L A Lendth of residence in city or bvwn where desfh oorrrred 34 e may. ds, How Jowgf io U.S., il of foreifn hirih? 7. mas. ds.
é :‘: t PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
d .
{ 3] 3. SEX 4. COLOR CR RACE | & %fww;b?%? oR 16. DATE OF DEATH (KONTH, DAY AND vun)g.’t/-ww( /6 24
A e 7
r B } lozztale |k o et
| o HERE% CE7 Y, nﬂlﬂhﬂddmﬂh& ................ ,
L & LT ll;"uh:smmr:% Winowep, ok DivoRcED . . QCr/L FL'?; /& 1.,2?
] (oR) WIFE o L N .muu-.n.,e/«- .n,,..lVquMA 6.5 19.24, aod that
death , on (ho date siated above, at........... [ Pz S
6. DATE OF BIRTH (MONTH, DAY AND YEAR) dgfu« A7- 7 f(‘
2. AGE YEARS Moums Dars If LESS than 1’
day, .. hra.
7 d / 9 ey LA
8. OCCUPATION OF DECEASED £
{a) dec, profession, or A é S
e kil of vk € ézl QD AANRA ‘ R |y . BT . T———
(4) Genera! nature of industry, vy
buasiness, or estahlishment in '

| (or employer) ... oo e

which employ

(c) Namo of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ......opfhumiaiecectermstemriersssesseransasamsesses sesemassassnssns IF NOT AT PLACE OF DEATHT. MCQ’C’W’/

{STATE OR COUNTRT) AARALAAAN N
6 Dip AN OPERATION PRECEDE DEA'I'H'I'......}’?.’.Q. DATE or.
10. NAME OF FATHER M/?{ /A rwi— W,
. AS THERE AN AUTOPSTY.
11, BIRTHPLACE OF FATHER (CITY O TOWN)....o.opemesiirrorecersvsssssins WIHAT TEST GONFIRMED DIAGNOST.. C ZLM/‘M { ﬂ"‘z;l
(STATE on counraY) W (Sidned) ('

PARENTS

. A
12. MAIDEN NAME orﬂﬂig_,__7 m //g. 192 § (hdiremy _;49‘—,9/:-1—44_,(_ ek

*State the Drsmasm Cavming Dramn, or in deaths !rom VioLgwr Cavaxs, state
(1) Mmaxs axp Narcas or liguey, and (2) whether Accmeveas, Buicmar, or
Homrcmar,

e ERE T I'I.'lll"l-‘l| LA R N LB LA ol A LLA B LLLL bl 3L L N L

13. PLACE OF BURIAL, CREMATION, CR REMOVAL D, OF BURIAL

’U(,C/él /&o f 19 2f
20, UNDERTAKER A.DDR.? Z_o
V/QZG M C‘? 2',/43 E\é

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important,

R. B.—Every item of information should be carefully supplied. AGE should be

P )







