MISSOURI STATE BOARD OF HEALTH Do aet ese (his space.
BUREAU OF VITAL STATISTICS :

NENT RECORD

b CERTIFICATE OF DEATH
1. PLACE OF DEATH =~ ' (3 Mol
79 25225
Registration District Nov...vuvecasnanss Err W ST S A—— File Now.oosniascaien. gy
i UG PO
tion District Now.....peuerrivareras i A Begistered Now ..o S0 Sl . e
17” g - 8L Ward)
2, FULL NAME e o e e N iarroreroionon e e g et e et ttast s sshanrrbnrs yoaagmtas seREs sR PP A FAPETAPERENTARTEnArarTsnaTarars sanas sanns ba4bnt b0bLs batmntinnrerietantennssiannssansrannbyn
A . Mo / G ek ) :
(Umxl place of abode) (If nonresident give city or town and State)
Lengih of residence ia city or town where death occiored ¥r3. mes. da. How long in. U.S., if of foreign birth? h. mos da
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH

5. Smcz.s MARRIED, WIDOWED OR || (o pare o DEATH (MONTH, DAY AND YEAR) M J 19 ;/f

SEX ' COLOR OR RACE

ed EXACTLY. PHYSICIANS should state

Divorcen (wrmtheword)
| HEREBY CERTIFY, 'l'!m// "’g d frem .

5.\ Ir Masmico, thowm. or Divorcen ' w Fgs) 193‘? to..
................................. .
(on) WIFE = ihat 1 last saw h...l./x alive op......
death , on (ke date siated above, af.
§. DATE OF BIRTH (MONTH, DAY AND YEAR) M, Q_ / félo 'ruz [CAUSE OF DEATHS was as FouLows:

7. AGE YEARS

68

MonTas _ .—‘ Dars { i LESS thanl A/L J73)

3 )—’4 _:_r_".: ..... iz,

8. OCCUPATION OF DECEASED -
{a) Trade, prolession, or %lﬁ R 7’,

particotar kind of work :
a,) General natwre of Indastry, CONTRIBUTORY .........poofervadineclenno 22 et

or establishment ia (SECONDARY)
which employed (or employer)
(¢) Name of emplayer

9. BIRTHPLACE {CITY OR TOWN) ..., IF HOT AT PLACE OF DEATH .crsnessans-

(STATE OR COUNTRY) MMU\
< DiD AN OPERATION PRECEDE DEATH....cvse s o DATE OF.eccrescineiaccinnenraansrne s ransee

10. NAME OF FATHER

WAS THERE AN AUTOPSYY...... - Re%e gl

'u_'i 11. BIRTHPLACE OF FATHER (CITY pR TOWN)... WHAT TEST CONFIRMED

z (STATE OR COUNTRY) M% 7 (Signed)...../ LY

i

& | 12 wwoen e or wornen Y i3 s o ol ..

13. BIRTHPLACE OF MOTHER (cm' o1 . | *Siate the Dismusw Cavamo Duars, or In deaths from Vioumse Cavszs, state
{1) Mzans axp Niruma or Inyumy, and (2} whether Accmmwvan, Buicmar, or

(STATE OR COUNTRY) W HoMICTDAL-
m cu»um»»€

ot 19 PLA F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Aadms)J/ 2 M /G/U v—@oﬂ j—é‘ 1>

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of QCCUPATION is very important.

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

" iad.8.4923 NP ™ e omnses
W i (}wﬁq%w/ﬂmﬂ.- M}S/M







