PHYSICIANS should stats

MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 3 ]_ 0 8

EXACTLY.

1. PLACE OF DEATH '7@11’
County Registration District No. "t 3 File Now.iieepic et ey gprngavinis v
Tovnjm... .......... Primary Registration Plstrict No....... jd"!’b ....... Registered No......77 Hi@@ ..... o
City. f EheA Ay ) Ward)
2. FULL NAME @ el T
(a) Residence. No...... 141 O.AJ,AM_‘M‘- St., é Ward.
(Ususal plm:e of n.bode) (If nonresident, give city or town and Btate)
Length of residencein clty or town where death occurred yTa. mos. ds. Howlong in U. 8., if of foreign blrh? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH -
3. SEX 4. COLOR OR RACE | 5. s[;f‘fo%cg,‘?fw'ﬁ“, gg"::',ﬁ'; oR 16, DATE OF DEATH (MONTH, DAY ANDYEAR) / A} . ~ /& — 1’2}[

m&ﬂk : M MW‘{ 17

Ezxact statement of OCCUPATION is very important.

| HEREBY TIF Y, That I stiepded deceased from..
/C‘)Fl;_r 19.-3.?'t N}e WA [ 1928

W ) "l.‘.hat Tlast eaw h. 1Y clive on...... #5770 et I% fZZnud that

death occurred, on the dato siated above, at...
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  {Adn A v it

SA. IF MARRIED, WIDOWED. OR DIVORCED
- HUSBAND oFf

HE CAUSE OF DEATH* WAS As-rougws.
7. AGE YEARS MONTHS DAYS If LESS tharn 1

O—@MI by :_:!. ........... f::.-

NFADING INK---THIS IS A PERMANENT RECORD

8. OCCUPATION OF DECEASED

(a} Trade, profession, or M u
particular kind of work \-—‘““"‘L’,. ....t‘ A

CONTRIBUTORY ........ s SR 20 S h.

ery item of information should be carefully supplied. AGE should be state

CAUSE'OF DEATH in plain terms, so that it may be properly classified.

N. B—Ev

(b) G 1 nature of industry, SECONDARY,

business, or establishment in H ) ‘2 i Q ¢ )

which employed (or employer)

(¢) Name of employer '
9. BIRTHPLACE (CITY OR TOWN) . .

(STATE OR COUNTRY) OZ L g et ,/@ DATE oF Dec /7 025/

10. NAME OF FATHER “ L

‘Ba.ﬂ,\ WAS THERE AN AUTOPSY? %0
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN) . WHAT TEST CONFIRMED m&mm .......................
E (STATE OR COUNTRY) < LA A ACA (68 T ) P ot SRR o o A~ 2 B i e » M. D
E 12 MAIDEN NAME OF MOTHER  ( tr \ {4+~ o tar—— 19 (y W
(/
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ... #State the Distasg CAUSING Dm-m in denths from Vmu.-wrr g.\uses, state
(STATE OR COUNTRY) . (1) MEANS AND NATURE oF INJURY, (2) Whother ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

" W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

INFORMANT. i W\J’m i Q 2

{Address) @W % oy ¢ 19 2{
sorep 14 [ 20. UNDERTAKER ’ ADDRESS

FIL ................. ; @ P AP g‘z.fC

Mv\.ﬁ——g W.







