N MISSOURI STATE BOARD OF HEALTH Do mat uae (b spece.
K BUREAU OF VITAL STATISTICS
.a ‘}(\'L CERTIFICATE OF DEATH . ; 4 e
‘é 1. PLACE OF DEATH -
3 Registraion District No- L ¥ie No. Qf.ﬁ'}){‘}'
- » o
% Peimary Reflsfration District Ne................. Esnebissssniaenser o Begisiered Na, ool
o5 T MEE. Qo sl L drr e tarT ATEAL e St s Verd)
2 §:
o R L et (a2 N e B 2
] F {Usual place of abode) (Lf nonresident give city or town and State)
4 Q.E Length of residence In city of town where death ocvmrred . moa by /e How bong in U.S., i of foreign birth? yes. mos. ds.
5’8 PERSONAL AND STATISTICAL PARTICULARS . { [ MEDICAL CERTIFICATE OF DEATH
)
gg 4 COLORORRACE | 5. Swaz, Magnien, Wiowso O || 16 DATE OF DEATH (wowtn. par awp veam) /& — / w2k
| Cree 17,
ot j abe| ly , -2 1 HERE YCERTIF , That T eiteoded deceased trom
L S Ip Maruen, Woowm, or Dvoeeen © 7 ) § G~ o e LY 0. G Z 19.2.5
e :‘ (om) WIFE oF lhllin‘luwh‘(.l_m -.Iil'cﬁn. ............ /50 .................... iﬂgk.. eod (ha
2% denth 4, on ibe dite siated above, at 4_\
:;5 6. DATE OF BIRTH (MONTH. DAY AXD YEAR) % 2E P2 ¥ THe CAUSE OF DEATH® was As FouLows;
2y 7. AGE Yeazs Mo Dars 1t LESS thas 1 ‘e
- ﬁ‘g 5 lh]. . BYE i ot o o Ay o gk o rrrrryy it oo 7 N ey
L 84 . = e —t
'a 8. OCCUPATION OF DECEASED 4
3% &) Trades palemsion, et Gl
a8 sarticulor kind of work
g8 () Geaeral naturs of tndustry,
: °  or et 3y g ¢ in
g ': which empbyul (or employer) °
'éa (c) Name of employer " i
g 18, WHERE WAS DISEASE CONTRACTED
E
_gg 9. BIRTHPLACE (crry on row) . £ A ava-oo IF HOT AT PLACE OF DEATHI.o.......
(STATE OR COUNTRY)
% g i (;I:?m AN OPERATION PRECEDE us:xmm.. DATE OF.cooeerriiicercncnamarnarerrsssssonnis
8 10. NAME OF FATHER A}j ﬁ e ;,
'5 3 fa,y!j ﬁ M, WAS THERE AN ,}urnpsw %
-]
g E | 11- BIRTHPLACE OF FATHER (crr¥ on mn)».f?{*‘" .................. WHAT TEST CONFIRMED D
. -Si E (e on 2 /lf /. (SM)V- o 4
. 2
E e -& | 12 MAIDEN NAME OF MommﬁfM 2 g M ; £ I (Address) i
Sm 13. BIRTHPLACE OF MOTHER ({cry oa mn)...[..li ...... & . ‘State the Dmmuss Civasa Dzare, or in deaths from VioLewr Cavers, stato
gg (Srare o N g) Muxs a0 Naroes or Inovzr, and (2) whether Accomwear, Suvrcmar, or
N 5 R ;jﬁz,,,ay
53 Y, Lans (Y il 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURJAL
|.5'i (MJS/QEQQD/LQJWJ (2 adom qﬂ;/:s/
14 15,
ot Fm" /I 2 77,) ?77 20. UNDERTAKER mﬁnass )
_W J/‘ 77/‘| /K 8/







