MISSOUR! STATE BOARD OF HEALTH Do ool ma this spece.

BUREAU OF VITAL STATISTICS o (s =
CERTIFICATE OF DEATH 5 3 b D

) 1. PLACE OF DEATH B N Cl (’2-«

important,

S should sta.to '

%

ey
”’cn DACRA

2. FULL NAME. é/w (/U

w0 (8) Besidemone  Now.ooounerissessnnessrinssimmssssssssssssioneieersnssssnsseressssmsees Sl ssemeesesessosssooes Werd, e
E E {Usual placc of abode) {If noarexident give city or town and State)
Q‘E Lengih of residence in tity of town where death occorred yez. mes. ds, How loag in U.S., if of foreidn birth? yre. mas, ds.
>.:8 PERSONAL AND STATISTlCJ\I. PARTICULARS _[ MEDICAL CERTIFICATE OF DEATH
Ho
O 3. sEX 4. COLOROR RACE | 5. Sincs. Manwied. Wioowen 03 || 16 paTE OF DEATH (Montw, oaY Ao YEAR) 2. 24 ES
a B e 17.
oty § T H EFI(-:BY CERTIFY, Halha d

Es 5. Ir Masareo, Wiooweo, on Divoeesn 2 WA v A mif/ rf.fd— 7Y
£8 (%) WIFE or et T last g hh/... akive on. ‘.245;2_7 m?f. and
[
ay denth d, oa the date stated dnn.-. .:7 o

;|
3] 6. DATE OF BIRTH povmw. awrwovew) . 2 4~ /927 9 Tuz CAUSE OF DEATH* was As FatLows:
L. 7. AGE Years "MonTus Days If LESS than 1
B 'g h' ‘v-b-*—h"
24 2, it
] -]

'3 8. OCCUPATION OF DECEASED
'Eé ":‘? {2} Trade, prolession, or
28 PAPGCRIAL kit OF WOPK ..evvvvvvvsssssnssesessssessmserusssmmsonsesesssessessmsnsessroesterseennerane. '

(-] .
B8, {b) General nature of indastry,
: o basiness, or estahlishment in

': which employed (or boyer)

a {¢c) Nama of employer

18, WHERE was

E 9. BIRTHPLACE (cITY or Town) 4?! a ¥ HOT AT FLACE OF DEATHL -eooererooo oo oo eooee oo

= (STATE Ot COUNTRY) /

g Y /" Dm ax oPERATION PRECEDE DEATH1.. “x, DATE OF.

10. NAME OF FATHER ﬁ N Vo W
%ﬂ:&&v__ WAS THERE AN AUTOPSYL............ 7 il

11. BIRTHPLACE OF FATHER (CITY OR TOWN)........c7 J ..................... WHAT TEST
(STATE o COUNTRY) - g ..

12, MAIDEN NAME OF MOTHERM M o 19
7 r 4

*Siate the Dmmusn Cavmzo Daurm, or in gath!mm VioLxwr Cavzrs, state

13. BIRTHPLACE OF MOTHER (CITY 0f TOWN).......cormpospummyg rsmsssnssssamorscmmsnrs
(State on ) mo (1) Mwrs arp Nazvmm or Imsumr, and (%) whsther Accmiviar, Sticmat, or

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

Uaotele. Ima |2 .74 w25

2). UNDERTAKER ADDRESS

o rraZ— UNonm ol l 4,

PARENTS

K. B.~~Every item of information should be carefull

CATUSE OF DEATH in plain terms,







