A “928 " MISSOURI STATE BOARD OF HEALTH Do ast use ths apace.

E

o

" BUREAU OF VITAL STATISTICS
. B CERTIFICATE OF DEATH ‘
s 1. B
k! g LACE EATH ’ f 5 4 U ]_ O 2
38 Coumnty AL/ AAAA, Bedistration Riseict No. 2 s | ¥e N
g.ﬁ Primsry Registration District No. 4//?;“ Begistered No. ......
) .
o E . \/ ........................... U | SOOI Werd)
L]
g; | 2. FuLL NAME.. &Wﬂ / 4 e+t 222 AR 5 e et a1 e et enspssanen
78 i {a} Hesid No. TSR Ward, b eane e e e n ke e eyt A e
E(.. i {Usual place of abade) (If noaresident give city or town and State)
o E Length of residence in city or lown where desth occorred . e, ds, How long in U.S., if of foreign birih? 8. mos. da.
58 f PEFISONAI; AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
[=] i -
' 3. SEX
gg | W b OO Y | 5 e (st wordy” || 16. DATE OF DEATH (uowm. av ann yerw) ) 2 ~ of w2 ¥
1 [ 17,
& /(/4 A
8 ! HEREBY CERTIEY, That1 sttended decessed from 1.(.....22
s 5A. IF M.\gi:ﬁll:). Winowen, ok DIVORCED ©.. / ‘2‘.‘.. q
$E oF i .
E : (or) WIFE oF that I last snw ‘bl—\u- alive nll./;u/d 3? ;
8% ' i onthd-hnhiedabou,nt . ‘
E‘g §. DATE OF BIRTH (uontw. oaY o vesn) 2~ — 2.8 — / 743 Tuz CAUSE OF DEA a3 Fuu.n.s:
2 5 7. AGE Years MonTHs Dars If LESS than 1
0 .
2 o~ . . - A—_ N o
-] N
ﬁ 8. OCCUPATION OF DECEASED
g - (a) Tende, profeasion, oe
E) §. i > particnlar kind of work......
g8 } - (b) General natwre of indusiry; 'CONTRIBUTORY...
s bmsiness, or esiablishment in . ) (SECONBARY)
g': which employed (or employer).......coccrerrenns :
‘g a (c) Name of emgployer _
» HERE WAS DI
H E "9, BIRTHPLACE (GITY OR TOWN) oo..ooovonrereromsistssssosonsssosssonssresssassenrasens “l . IF HOT AT PLAGE OF DEATHIcooeo B Kt
w4 . (STATE OR COUNTRY) 74/ O :
'g o ? DIp AN OPERATION PRECEDE DEATHT............s DA'I‘_E OF et ar et e ey
e 10. NAME OF FATHER 49
8 E“ MM /{L{/ﬁ( WAS THERE AN AUTOPSY eemvnrvneseirnceeeomteeeeeseen et ctsssssemssnmsstsessnsensesasossomssnssresesasss
=} .
88 | o 1t. BIRTHPLACE OF FATHER (CITY OR TOWN).c.coovooeeirunsresessirecseeecs WHAT TEST CONFIRMED DIASNOSIS
ag x (STATE OR COUNTAY) Wﬂ )
53 | i  (Sigued 4 . ,M.D
K] " £ | 12 MAIDEN NAME OF MOTHER / iy 18 (Address) / W m /
ot
E’E 13. BIRTHPLACE OF MOTHER (EITY OR TOWR)......\oroeoeioeoeeneeesrecsrs oo *Siate tho Dusmamn Civeg Dmarm, or in deaths from Vieume Cavses, state
(1) Mzixn axp Narvem or Dwyury, and (2} whether Accmenray, Bumcmar, o
£ § (STATE OR COUNTRY) W L o -
[
£ Y Y A T N o
i &
Address:
L e e L 2 @M/R/ﬂ @m /2-5 wzd
. 20, UNDERTAKER ADDRESS
S Fums2f Z.0.25 Cf..(';g ...... st AR ..
Wl C Sareodelilnizr?n0,
S = 7







