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

CERTIFICATE OF DEATH l : 3 1 3 1

1. PLACE OF DEATH

1| HEREBY CER¥LFY, Thatl nuende{l'deceued BO...ciiniiisinan
2t 7 Wl Doisiod, FERTCY,

SA. IFHNIIJASRRlED WIDOWED, OR D]YORCED . %l o A
(oR) WIFE OF M a@ POy that [ Inst saw hdctrtaliveon........... A Zf ¥ and that
. 1

X

decath occtirred, on the date stated above, at
CAUSE OF DEATH#* WAS AS FOLLOWS:

i
g
)
.'3 g 1 County.... . Reglstration District No 10X Flle No. ey
13 ,ﬂ : Township Primary Iegistmtion District N, 0 3 .......... Registered No........... A Er}"—i ........
e |- ; ; 544 -
o $ oyt s T o B35 A (el I & v S Ward)
0 da arry (&2 o) rp st
[ 5 2. FULL NAME !
8 @B O {a) Resld Nocd. 35 ng/%/ﬁ-o&a’m ........... // ....... Ward.
w E ﬁ {Usual place of abode) (II nonresident, give city or town and State)
@ ﬂ.E Length of residence In ¢ty or town where death occarred VB, mos. ds. How long in U. 8., il of forelgn birth? ¥T8. mos. ds.
- . :
E :8 PERSONAL AND STATISTICAL PARTICULARS E MEDICAL CERTIFICATE OF DEATH
[a] .
zZ & :
g 53 3. SEX 4. COLOR OR'RACE | S. PRt t‘{‘,ﬂ"ﬁ:‘,ﬁ‘;"“ 16. DATE OF DEATH (wontn,oavanovesny 7l 4 5~ 1l9
c M g M % /7/' a/M/LF&{ 7. '
b4
o
a
k]
o
M
=

6. DATE OF BIRTH {MONTH, DAY AND YEAR} ,_fam 777 Vi f 7"{'

" AeE Years Mo Dars ICLESS than 1 ] ...
g4 2 S | et GG

AGE should be gta

plain terms, so that it may be properly classified.

B. OCCUPATION OF DECEASED
(a) Trade, profession, or

particnlar kind of work........ w2 S bl e AT M
CONTRIBUTORY.

F ﬁ (b) General nature of lndnntry,
1 business, or establishment in

which employed (0T EMPIOFEL)........ccoiviiiisrinescsisisiarssssesmssnsrssersressssesssssssessnsess] [ 7eeeis rost st Teotmee b e REE ST 0L U (ration) . i IOA
{¢) Name of employer

I
9, BIRTHPLACE (CiTY OR TOWN) Mw

{STATE OR COUNTRY} % ol

—~——
{ e

WRITE I1.AINLY. WITH UNFADING INK---THIS IS A

Y

L]
©
=
(=]
=)
(]
o
z
&
£l
[ ]
o=
-
2 10. NAME OF FATHER 6 ﬂf/ pg’) 7
9 - Je 210 i, e
=]
5 / 0 p | 11- BIRTHPLACE OF FATHER (cirv R TOWN) _
E z (STATE OR COUNTRY) redy e [ Zoe £ e o W et M. D
Q
&
g g | 12 MAIDEN NAME OF Momzag;wwa MM 3 ‘M mdrm)&?/ay g I
- K- o 7
g 3 ' 13, BIRTHPLACE OF MOTHER (ciTy oaravm) @ patethe Disztam Gausivg DEATE, orn dsthatram VioUEnT CAVEES, ate
] 1} MEANS AND NATURE OF INJURY, 2D other or
= § {STATE OR COUNTRY) | 7;‘ /ﬂyz,m./\., iy
Em - ) 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
no ' .
| a 7o W A8 w27
‘é?e B 23. UNDERTAKER~ ) ADDRESS _
" o ofoe &/ 2528, o AU
- a ” P







