important,

MAR 21 1929

2 JPATHON in ve

Exact statem&u*/2L)

- __,_..mlie{' AGE sho
“’Ea properly classified,
D> WA

‘may

>

CAUSE OF DEATH in plain terms, o theevas
v
pn—

MISSOURI STATE BOARD OF HEALTH Do mot use thia space. .
BUREAU OF VITAL STATISTICS _ 59?

CERTIFICATE OF DEATH
RegistraGen District Ne.. ,2 4[
(a) Resid Ne.. Werd, e
) (Usaal place of abode) (I nooresideat give city or town and State)
Lendth of residenca in city or fown whers deaih accorred How kaog ta U.S., il of foreign birth? yra. mos. ds. .
¢ PERSONAL AND STATISTICAL PARTICULARS - D MEDICAL CERTIFICATE OF DEATH
3., SEX 4. COLOR 9R RACE | 5. Suax. Marmien, Wimowen on 6. DATE OF DEATH (MONTH. DAY AND \'r.an)__g_d 13 =» 7-7
° 17.
ML—- "t HEREBY CERTIFY, mu%
SA. Ir Marrigp, Winowen, or Di
HUSBAND “ . LR T LR R L AL T P Ty ey ELETTTNY
{om) WIFE or / 2 ¥~ S i s
deatk occmred, on ﬂw dnf.e stated nbove, at. JRR—— 4. *A
6. DATE OF BIRTH (uowry, oaY a0 ""“" M , A/% 6? Tiz CAUSE OF DEATH® was As FoLLows:
7. AGE YEARS Monms Dars i LESS lh.- 1
L7\ S—_
0 // o ......_...nh.
B OCCUPATIGH OF DECEASED -
(a) Treade, professian, ar 7 y(
. kind of wazk . 3 v (deration),, b A ..808,, ./0&9.
(b) Geoers! cature of dostry,
basiness, or estahlishment in .
which employed (or employer)...... .. x G " ROFH#/ 4 " T ST (dexatina)... #7.... T eiiriennnnn mas........... ds,
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (C1TY OR TOWN) W/f IF MOT AT PLACE OF DEATH . eviieeornneeveressnnannes
(STATE OR COUNTRY)
a AL @Dm AN OPERATION PRECEDE DEATHY 2 2C.  Date oF.. "
10, NAME OF FATHER o
> ” WAS THERE AN AUTOPSTL. 10 iﬁm«
ﬂ 11, BIRTHPLACE OF FATHER (CITY OR TOWI7 - ccoosevreflonasereghenscnmacanrenns 4 WHAT TEST CONFIRMED DIAGNDS}ST, @ @.wm
E, (StATE 68 CounTaT) (Signed).cooreoneen, Vﬁ( !ﬂ .................. =S M
£ 12. MAIDEN NAME OF MC s , 87;_(/_ 199F (Adiress) e
13. BIRTHPIACE OF MOTHER (ciTv oR TOWW .., oo N et /¥ #fate tho Ditasa Cavsrvo Dearm, or in deaths from Viovmnr Carsa, state
(STATE om ) (1) Mrarxs axp Nitoee or Inourr, and (2) whether Acciozmrar, Smcmat, or
COUNTRY Hoxreoat.,
b IKFORMANT ... ”W“ - v 13, FLACE OF BURIAL, CREMATION, QR REMOVAL | DATE OF BURIAL
(Address) 2
15
Foen....




- o L
B N - and: oam o 1o ol wrOVT—ut .

Cep o quov et MOTFAQUODO Yo ¢ msteta fosxd 8 <yuey -G 4m & 4mM - @ 13 ~feh. of HTARA 40 S0UAL




MISSOUR| STATE BOARD OF HEALTH ALL INFORMMATION CALLED
BUREAU OF VITAL STATISTICS B o B WAITTeN ON

-

3.5 2 CERTIFICATE OF DEATH
] £ 5| 1 ruaceor
. & > County.... ep A Ai AN D s Registratlon District No R4 £ File No
""'a E' a Townahlp.. 57 ¢ Ly on )C'—f.d Primary Registration District Noﬂj‘;ﬁ% neéinaed No. ~7
g fr
B B a City 7 é\' 8t Ward)
(= & ye) / E et
i{ o ﬁ 2. FULL NAME P A h o o P .
E"-‘E E {a) Resid No. 8t., Ward.
f 3 < (Usual place of abode) (If nonresident, give city or town and State)
4 g 2 Length of residence In elty or town whers death occurred FTE. mos. ds. How long in U. 8., 1f of foreign birth? yre. mos. ds,
(D W =
] 28 B PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) =] -
e 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR y
-3 : Z DIVORCED (foriis the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) I 10, EF7C -7 1978 1]
BLE O3 ; 7.
B i e/ , P | HEREBY CERTIF ded d d from
e & SA. IF MARRIED, WIDOWED, OR DIVORCED
gy < HUSBAND oF L T
I (OR) WIFE OF . that T last saw h alj 19......,and that
. ::' 2 x death ocenrred, on the ve, at. m.
8 R : 6. DATE OF BIRTH (MONTH, DAY AND YEAR) * WAS AS FOLLOWS:
o Hg E ) T-AGE YEARS MONTHS DAYs If LESS than 1 M C)‘@
R | R [ N NPTV | PPTRFICPISTRIN A 4 "4 SYNI. W 5 ST 17 T, cxotty. S S 1o
2] day, ...

} 2% or . AV ] & bl X

2 i or

z &

= % || e occupaTION OF DECEASED

. ——

.';', % ] ‘E’ (a} Trade, profession, or

3 8 § = particular kind of work

L, 2 N E (b) General nature of industry,
by © 1 hlah

: . \a a 0 or t in .

; .'e.,_ =‘ © which employed (ot ployer) S s somn sese nass
% ] :

- 84 E [ (¢) Name of employer @ 18. WHERE WAS DISEASE CONTRA \J

: ©g = L

; :’j g & 1| 9. BIRTHPLACE (cITY OR TOWN) ‘\ v IF NOT AT PLACE OF DEATHE.........d o

R (STATE OR COUNTRY) )

. fdg % A5 DID AN OPERATION PRECEDE DEATHY. J........

 TEg 2 10. NAME OF FATHER
2§ ] @ S WAS THERE AN AUTOPSYT el
] o
98 9 11. BIRTHPLACE OF FATHER (CITY OR TO WHAT TEST CONFIRMED DIAGNOS!ST

| g

& § i £ 1| E (STATE OR COUNTRY) L (Slgned) M.D.

. :é 9 3 & | 12. MAIDEN NAME OF MOTHER py .19 (Address) &
Q.. o ]

- 13. BIRTHPLACE OF MOTHER (CIW%R/@N" *State the DisEAsE CAUEING DEATH, or in deaths from VIOLENT CAUSES, stata
M 1. g (STATE OR COUNTRY} (1) MEANS AND NATURB oF INJURY, and (2) Whether AOCIDENTAL, SUICIDAL, OF
pol 8 - HoMICIDAL.

[ -
Fie s IKFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
R (Address) . 19
: e 8| Wi 3/ || 20. UNDERTAKER ADDRESS
®S o >'{ FILED....cs W, XX 2] mﬂ‘f"_6n|"~m..é_:§







