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

. CERTIFICATE OF DEATH 1 0 4 4 3
1. PLACE OF
/ oot 'A 4 Begistration District No 37 3 Flle No

5

W g&io (werite the word)
17 ’/f
gbpﬂw é——»-¢———j ?/S;}?REBY CERTIFY, ThatIattended deceasod from VS5 070
hy

B e ,
-5 'g Township Primary Registration District Non.’-jzé ...... Registered No......... 22- ...................
w e City. - (No. St. Ward
32 Cordnit )
E; 2. FuLL NAME.& 7 Rt et Needy., e e e RTS8
Eg {a) Resldence. No R4 at., Ward. .
i E (Usua! place of abode) (1f nonresfdent, give city or town and State)
[y g Length of residence in elty or town where death occurred JTS. mod. ds. How long In U, 8., if of foreign birth? yrs. mosA. ds.
[=] -
8 PERSONAL AND STATISTICAL PARTICULARS s/ MEDICAL CERTIFICATE OF DEATH
o N
-~y 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
3 RA 15. DATE OF DEATH (MONTH, DAY moma)ﬁh, e L % 102
8 s
g
-
g
E
i

54 IF MARRIED, WIDOWED, Of DIVORCED 19
HUSBAND oF bl T
(OR) WIFE OF P that 1 1agt gaw h.. L ,and that
death occurred, on the date stated abave, &t..........ccoeerceevniicvnniccnn s remniien o,
§. DATE OF BIRTH (MONTH, DAY AND YEAR) y Z-2— / 5 ) _NS THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE MONTHS " DAYS ¥ LESS than 1 :

o7 | s | =2

8. CCCUPATION OF DECEASED
(a) Trade, profession, or / , V
particn}ar Kind of Work,...........ovviermrmrrreenssesssemsimemosessisssssessssensssiasssbesamsesemis fidesas

(b) General nature of indusiry,
bus! or blish tin
which employed {(or loyer)
(¢) Name of employer

A

9. BIRTHPLACE (CITY OR TOWN).... ).

" -, ‘-:}r

(STATE OR COUNTRY) At
10. NAME OF FATHER A 4 7
Y / el At &R
11. BIRTHPLACE OF FAT%GH TOWN) S WHAT TEST CONFIR
(STATE GR COUNTRY) ot et et (Sigued)........ A== L

in plain terms, so that it may be properly classified.

CAUSE OF DEt’I‘H
o

PARENTS

12. MAIDEN NAME OF MOTHER WW\ ,19 (Address) % s ﬂ%

[~
13, BIRTHPLACE OF MOTHER (CITY OR TO *3tate the DISEASE CAUSING DEATH, or inﬁﬁ:s from VioLENT CAUSES, state
eth,

)

(STATE OR COUNTRY) %"/WW“/ (1) MEANS AND NATURE oF INJURY, and (2) er ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

R S )ZM A 19. PLACE OF BURIAL. FREMATION, OR RE n’;r;er BURIAL

(Address) 7 = 3 @,7

R fsz?&?@ﬁf

ADDRESS

M| UN% 7, /M/;aﬁ-"q:,,/

N. B.—Every Item of infornfition should be carefully supplied. AGE should be stated EXACTLY.







