H101L- Hs
MISSOUR! STATE BOARD OF HEALTH / Do dat te fhis spac.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH } ) (‘) 3] Y

1. PLACE OF DEATH

2. FULL NAME. QQ\

District Ne File Now..vveerirraniioneie g rager

Regitered ... 8843:ﬁ i

oSl ard)

wﬁ\&

@o%»fo

(a) BResidence, No..
(Usual pl:ce of abode) @h ideat give city. or town and State)
Lengih of residence in city or town whero death occurred yra. ds. How long In U.8., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Siucie, Marrie, WinowED O || (s DATE OF DEATH (KoNTH. baY and YERR) ({L4A a 2y )X
M u.zQQ YN a4 1.
' ‘M&f : | HERES)Y CERTIFY, That 1 aitended Mepeased trom.......cu...........

Bt;ed EXACTLY. PHYSICIANS should state

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

5a. IF MaARRIED, Wibow DIVORCED :
HUSBAND or TG, COREER 4 a""‘ .. ;x?r-—,mié (Eee
{or) WIFE or . that T lasy v boganns.. alive on... Rarse g, F LA
O e d, oo tke daie staied nbove, dt4......... . J. ..

6. DATE OF BIRTH (wowy, oav avo vers) Y B, ) § — | § &

7. AGE Years Mowtes | Digs If LESS hon 1
— E brx,
9 5 ' ‘ , 3 . _2,.'_ ........ min.

8. OCCUPATION OF DECEASED

{b) Geoeral nature of indusiry,
buziness, o establishmert in

which employed (or loyer)...........
(c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLAGE OF DEATH™........ 4. L rerroedotin et

9. BIRTHPLACE (ciTY oR TOWN) ..
(STATH OR COUNTRY)

O DiD AN OPERATION PRECEDE DEATHY.... Zefel) DATE OF.. e
10. NAME OF FATHER&,[‘,! }’1 g ! ﬁ
WAS THERE AN AUTOPSY.....u... ’sz.«o S Ceestassirrataeant e emneertres -
E 11, BIRTHPLACE OF FATHER (ciTy WHAT TEST CONFIRMED DIAGNOSIST... S50 briria
é (STATE OR COUNTRY) (Signed)... ’( N
£ | 12. MAIDEN NAME OF MOTHER @M 193[8 (Address) 355 2 F .
13. BIRTHPLACE OF MOTHER (crrv g fown ‘;“k the D!;Im' C"ml“ﬂ Drazst, '“2"’ daihs f":n Viouers CB‘M state
(STATE R COUNTRY) g:mm?fl axp Nairomny or Imguey, and (2) er AccipENTil, BUtcmaz, or
"

PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

S 31 2y

20. UNDERTAKER ADDRESS

Iece K Bega

INFORMAS

K. B.—Every item of information akould be carefully supplied. AGE sghould be







