ould stdy't@

%2 e

sh

PH‘Y'SIQ'%

.\gle% MISSOUR! STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH —I 1 8 5 U

3. PLACE OF D
County ﬁ Z‘ 61/0/‘:’ Reglatration Distriet Noé_) P . File No.
Townshlip... (& %[f’%— ................. Primary Registration District No w g ?f Registered No

Exact statement of QCCUPATIONR i

Cliy..... L7 N vveerssonssesrersssnsssss | —eevsesseee s T et ese s ssses st et st st
2, FULL NAME... W‘?/ﬂ gc.fo/r)—rf‘b‘-f(i jm%ﬂ%uﬂﬂj‘/{
(a) Resid No....... t.,
{Usual plncr. of abode) (If nonresident, give city or town and State)
Length of residence In cliy or town where death occurred yra. mos. ._’7 ds. How long in U. 8.,1f of forcign birth? ¥TH. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
35X 4. COLOR OR RACE 5 %{‘&f&g,‘?ﬂﬁ? f,‘{';'?,‘:;”,ﬁ';"“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) mM Q 7 - 19 ??
N 17, !
)///{ L(/ %"’"’%”6“‘—-— I HEREBRY CERTIFY, I.lnll.ended deceased from.......vcviinign
[ f,
SA, iFHNfJAS'qufMDﬁWIDOwED'OR DIVORCED W Q - 1 19 27
OF 1., to >
(OR) WIFE oF that I (28t 82w he.aom:. alive on 7444/7 ..... .,and that
death occurred, on the date stated above, nt.. .:J ..ig G)W
6. DATE OF BIRTH (MONTH, DAY AND YEAR} pgf c? - /72 8 THE CAUSE OF DEATH#* WAS AS FOLLOWS:.
7. AG v ES ! @
E Yeans MONTHS DAYS IFLESS thon 1|1 3@}- 1 ST VAL e
day, . ...hra.
5 { or .. . g @ ; = 'L .........
il 4 A i !
/ & [ i B £ b
B. OCCUPATION OF DECEASEDO Qi [ -g: W ’., 4 4
{a) Trade, professlon, or - Ji & (dorglon) L7780, T ds
particalar kind of work.. 4 P a4 l Lé/ ! b k
(b) Genera] nature of industry, CQEETC'ELBDH:%RY -
basiness, or establishment In
which employed (or employer) e rvts e gesasteessastataseetensane e ISR RSP R S AT S RS (' ion) .. T8 mod.......o @8,
(¢} Namo of employer 18. WHERE WAS DISEASE CONTRACTED

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

IFNOT AT PLACE OF DEATH.......cooiiinnininnsnniaans

N. B.—Every ltem of in!on!atian should be carefully supplied. AGE sghould be utate' EXACTLY.

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

(STATE OR COUNTRY) &Dln AN GPERATION PRECEDE DEATH? DATE oOf

10. NAWIE OF FATHER W/Llrf{ 4/} ﬂ/ @Ahuf WAS THERE AN AUTOPSYT .,
@ | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..[. LT N A—— WHAT TEST CONFIRMED D)
E (STATE OR COUNTRY) L . %,9 (Shgmed) ??/ﬁMM ................ M.D.
g 12 MAIDEN NAME OF MOTHER Jg7, /, Wﬂr&‘w 19 (Address) ;Z(JMJPMM M

13, BIRTHPLACE OF MOTHER (CITY OR TOWH) .. *State the DisgASE CAUSING DEATH, or in deaths troéc\;:’omm CAUSES, state

{STATE OR COUNTRY) g()):;;ii AND NatTure or Insuny, and (2} Whether A ENTAIL, SUICIDAL, or

—— DF/W— o V'f /LZ/ Cerca. 4»1/4 ________________________ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) a/tﬁvﬂ" 220 Ora L L owe 000 11y 229 77
15,

FILeg’, & ')m..ts?'f )/é /. nzmsrmn 20. UNDER’TQK'%R 2 ADI_J:‘E‘S/







