I 23 1929 MISSOURI STATE BOARD OF HEALTH Do nat e this souce.
FﬁN‘ % , BUREAU OF VITAL STATISTICS

~ CERTIFICATE OF DEATH 4 U 1 0 9

File No,

tepinct e D &

—

-

" Regdistration. Disirict Ne............s%\...
Primzaty Registration District No.

rtant,

2. FULL NAME.. ...

ny
PHYSICIANS skould state

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

(.) Paaid N
{Usual plnce of abode)

leu&oireddcmmulymbwuvhmduﬁmmed‘fYna. mo3. ds. How long in U.S., i!nf!weldnlnrlh? . mos. ds.
I PERSONAL AND STATISTICAL PARTICULARS' - 3 MEDICAL CERTIFICATE OF DEATH
- —

4 CO N . »

g LOR OR RACE 5 S[’,fv%:cg ‘(f,'l',%,",,,"f:',’f,‘:ﬁ“ or 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂw . / 19 2 ?
[*) ' 17. £y

s . .. | HEREBY CERTIFY, That! atteaded devensed from Lo lorcnins. (™

A 17 Maraien, w“"‘""' ok DivorceD it i A A 105 0 e e 18

(mwgé %g 6’ * ﬂnlllasluwh*... a.liveul
8 . .natbedlteﬂaledubon,nt

§. DATE OF BIRTH (MONTH, DAY ANDYEAR) /Q..t/c. .o 20 ey ‘/ /,B'rue CAUSE OF DEATH® was as FoLLows:

LJL B B L - aun 21—y o mal a

7. AGE Years MONTHS Days If LESS than 1 = pal
72 / d.,' T:-n'nu:u.u.-n.-.-..--...---‘--".."""-u-uu.u.---.--.....;........-----."nu..u-uuuu-----"-.-..‘,--”.uu---

8. OCCUPATION OF DECEASED - 4

(o) Trade, profession, ot 3 - *

(b) Geoeral nature of lndustry. ' CONTRIBUTORY..

K
, or estahlish {in A (SECONDARY)
which employed (OF CMBIIEE).....ceoreererreeseereessesseees ereesssesmsressssesseessrees oo i

{c) Name of employer

9. BIRTHPLACE {ciTr OR TOWN; ..
(STATE OR COUNTRY)

W
10. NAME OF FATHER ﬁ % £ 2 E

g 11, BIRTHPLACE OF FATHER (1Y or TowN). b ¥ k4N “ WHAT TEST CONFIRMED DIAGNOSIS . cucoiausrmnssasisnssnnnessnns sasosnssenersarsnsssmne
E (STATE OR COUnTRY) : (Sigoed)... T S ¥ I8
& | 12. MAIDEN NAME OF MOTHER M / 2 / .192_3 (Address) d )
13. BIRTHPLACE OF MOTHER (ciTY oR Town)... s *State the Dmrasn Cavatng Drurm, or in deatbe from VioLwnr Cavars, atate
(STATE OR COUNTRY) e e E‘:ﬁ:;x::a aAxp Naroee orf lwomr, and (2) whether Accrwear, Buicioar, or

1. Q .
INFORMANT . Q = c\ % AW 2V 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) 7/7444241,4_/ "hzm AW “} o, {2“2 n2§
Fm/i/wz?

[ty SEN ST o, St

15.

s
#
2
o
3
|
-]
[}
-
-]
L]
g
g
B
3
3
2
“
2
4
4]
3
:
=
g
kS
g
5
&
|
2]
%
¢







