MISSOURI STATE BOARD OF HEALTH Do ol use tis space. i

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 = U J -
~ J

1. PLACE OF DEATH

File Now.vocrviverornisaiion

Cotnty.......... )t verresmennsinns ik istri g - f .
Tn::shia... dvo Mpstrict e, S Begisiered M. . 2@2, i
City. el K N AW Z , =il ol oD e sasiesmeresnis s asaranns Si. ........................ !

8 R TTRRY V.V T 2 o A o o el S8 N A A £ 200 7 g ey A
9 (a) Residence. No...... ﬁ.&’..a ............ Tl ol )
8 . {Usual pllce of abode) (If nonresident give city or town and Stare)
o Leagth of residence in city or town where death occarred ﬁ How Jong in U.5., il of foreign birih? . mos, ds.
.z- PERSONAL AND STATISTICAL PARTICULARS _)/F MEDICAL CERTIFICATE OF DEATH
u Ll
E 3. SEX 4. COLOR OR RACE | 5. sﬂrf;';.:eg'?"“'p, ;h‘:',?gr'a? or lﬁ.lyDATE OF DEATH (MONTH, DAY AND YEAR) 6 -5 — 19 2-;
z Frss | Lgloned ' i’
E T w - | HEREBY CERTIFY, Tlﬂlllttendeddeceuedlmm é %‘
A. IF MarRIED, WIDOWED, 0R DIVORCED
o HUSBAND oF . IBZ.Y to.. rann . 15&;
Q= (oR) WIFE of (hat 1 bust s Wl alive om b= .,}. ............ L1927 aod that
£ ||denth occarred, on the date sinied shove, li..ﬁ'd. ...................... PMm.
6. DATE OF BIRTH (MONTH, DAY AND 'E“"’AW/ / é é 7 ; THE CAUSE OF DEATH® was As Fotsows:
7. AGE YEARS MONTHS Davs "It LESS thoa 1
o . dey, ............Ln.
g7 L gz
8. OCCUPATION OF DECEASED @ ﬁ
o
(a) Trode, prolession, or - w '
particular kind of work ....... PR ORI (: ¥
(b} General nature of industry, <
basiness, ar establisbmect fa ~
which employed (or enployer) e
AR

(€) Name of earployer AR TR —

9. BIRTHPLACE {i7Y oR TOWN)
(STATE OR COUNTRY) -

IF NOT AT PLACE OF DEATHL.

DiD AN OPERATION PRECEDE nz:.nn..).’l.—ﬁ... Tave or,

I.rINLY. WITH UNFADING INK---THIS IS
mation ghould be tarefully supplied. AGE should be stlted EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, ao that it may be properly clagsified. Exact statement of OCCUPATION ia very important.

10. NAME OF FATHER W
Ak WAS THERE AN AUTOPSYY.
P 1f. BIRTHPLACE OF FATHER {(cn¥ or yown). [, LAt WHAT TEST CONFIRMED DIAGNOSIST..orveseversegessereresspiisssassonersarerrars n
a é (STATE OR COUNTHY) - 4 (Signed).. L. 0. Ethez et S A AE A e ML D
w S| 12. MAIDEN NAME OF MOTHER MM%/ 19 (Address) iq,ﬁf, ) M
T 13. BIRTHPLACE OF MOTHER (ciTy o mn).% ...................... ?{me the D;nn Camlna Dn-:;.d ormm d'.::hs from Vioumwr Cacurs, stats
) {1) 4B AXD NarUma or Ixsomy, ¥ ther Aocmmn.. Buicmoat, or
3 (Snmgnmmrm) HouicmaL. »

~

19. PLﬁ:E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

82§

N. B.—Every item of infor




’
o
aee




