ﬂ , MISSOURI STATE BOARD OF HEALTH Do et te this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 7931, 2 2 ,12 jl E(())
i Cornty Regitration District No.. m T0S :-1- Nuﬁqlao...
i Lot Ne. efistered Na. ..... Aererar AR W B O S
...... k Kﬂ"w /téb (o 7#"{ ;’ UT)MHMM&-—"‘—— ................ - : Werd)

2. FuLL NAMFL//

(a) Resid Ne. Ve TR Sty vl Warde  seeeeeepessssssnes s sngasnss e sesss e
{Usual place’of abode) ~ {If noaresident give city or town and State)
Lendih of residence in city or town where death occaved ™. mes. da. How fong in U.S, if of Ioreign hirth? e, mos. da.
PERSONAL AND STATISTICAL PARTICULARS Vﬂ MEDICAL CERTIFICATE OF DEATH

3, SEX

Fosmste

- SinGLE. MaRalen, WIDOWED OR | 1o nate OF DEATH*(oNTH, DAY AND YEAR) M, /d— 1 28

wonr.m (um.u the word)
1%

4. COLOz OR RACE

1 HEREBY CERTIEY, Ththuendcd d from.,,

Exact stetement of OCCUPATION is very important,

o | e Mam Wioowe on Dwozeen || NOY.r. 0%k 927 to. JUBE. L5y 928
(oR) WIFE or fha 1 last oaw B.. @ ale oa.. JTune.. ) g,{ﬂ. L1828, and that
death , an the date stated above, at..........cofeenen Locninnnll me e
» || 8- _DATE OF BIRTH (uonri. "“""’m)%d"" =< /8 é .. THE CAUSE OF DEATH® WAs A3 FoLLOWS: 4‘}7: 4” =
i 4~
i | e el S Carcinoma of Liver : =4
¢/ 7 / 3 56 weeomln >

8. OCCUPATION OF DECEASED
(a) Trade, profesyian, or W
particuler kind of work 7 )/t/ %"’

&)Gtmdufwedhﬂnﬂry

Tp 3

which emnlnml (ot unnlnm\
(c) Nams of employer

WRITE PLl‘NLY. WITH UNFADING INK---
N, B.—Every item of information should be carefully supplied. AGE should be stat®d EXACTLY. PHYSICIANS shou!d state

CAUSE OF DEATH in plain terms, 8o that it may be properly classifled.

9. BIRTHPLACE {crTY oR TOWN) 3
(STATE OR COUNTRY) OZ& .
10. NAME OF FATHER  { ,
J 'WAS THERE AN AUTOPSY? NO

| 11. BIRTHPLACE OF FATHER (crrv om Tgan0) WHAT TEST ConFl cal.&..Labopratory
& {STATE OR COUNTRY) e O ot % o J M.D
u F——| &/ Stmed) Ll L I B T e o M.
£ | 12 MAIDEN NAME OF MOTHER %«jooﬂ-v‘r\/ /‘r .m)rfuwma) 5147 ©. Jeff. Av.

13. BIRTHPLACE OF MOTHER (crry og Town)} *Biate the Drmasn Civsine Deite, or in deaths from Viouzwy Cacvars, stats

(Srrrzog ) 4 g) MT:! anp Naromm or Ixroer, and (2) whether Accmmmwrsr, Buicmar; or

" . WM / %/ . G CE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
{Addrexs) 7?‘[?&' Z, JQ@“—&/ Ml("7f‘- 924

15 L,UN 18 IQZBMM/ [./ Wm 20. UNDERTAKER @MJ Y 392335







