e

2. FULL NAME.."...L.Z. /i

. 'MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.....coooniienisann 1.001 ............

;r Regiatration Du!nct Ne.

Do a0t ose (hiy apace.

13867

+

Badicd

d No.

(@) Besidence. No... fﬂﬂ}lm:# &iwtm St

(Usaal placc o ‘abod:)

CAL etng it e L2 P2 lm
(If nopfesident give city or town and State)
How long in U.S., if of ign hirth? yra, mos.

LY

Length of residence in city or fown where death eccurred ? TS, 7 mox. LI da. da.
.PERSONAL AND STATISTICAL PARTICULARS %MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5 oG M. ot owty ** | 16. DATE OF DEATH (MONTH. DAY AND YEAR) f L0 9 | 19).9
/QS"'M/&’ | HEREBY CERTIFY, Tlulllt!ended deceased from V¥Manba..
. I Masmen, Woowen, o Divoseen A3 0. \1924.
(or) WIFE or ibat 1 lnll saw ll R, alive on.. A l v 19..‘.1...7.. and that
; death occurred, on (be date stated nbore. [T A b.} .............. m.
6. DATE OF BIRTH {MONTH, DAY AND YEAR) &7~ o (o) /fp o) HE CAUSE oF EATH' WAS AS FOLLIWS:
7. AGE YEARS MonTHS Davs . I LESS ihan 1
2  d8Fy e brs.  ||-eeeeeemefome bAoA A R T .
Lf ? J,_,% ZL»/(' o — W A .
8. OCCUPATION OF DECEASED J o l2
{a) Trade, profession, or Sz '? ¥ f]‘ ﬂ' - . durats
particaler kind of work .. ;‘J LA AL e
0] Gemul nature of mdustry CONTRIBUTORY........... L8N
P (SECONDARY)
which emhm’ (or emvlﬂ!ﬂ) ............................................................ (duration).....,,. . TP corseeacnce Mo errinn, ds.

(c} Nams of employer

18. WHmE WAS DISEASE CONTRACTED

s
8. BIRTHPLACE {cITY OR TOWN) ....... é/”""/@w}ﬂ—\] .............. {F NOT AT PLACE OF DEATHI &/f d’—gw (/) r,fml,&
{STATE OR COUNTRY) W‘ A
W A ’6’ C) Do AN oreration PRecepe peatHr YA .. Dare w"-— .................
10. NAME OF FATHER
{‘ . 1 L/IM Was iEre an avtoesvr...... Y. A;
ﬂ 11, BIRTHPLACE OF FATHER (cITY OR TOWN)... Z/ Gl RN b’\.-d-t—l" WHAT TEST CONFIRMED DIAGN|
E (STATE OR COUNTRY) 2t . oy .
9 Z/
| 12. MAIDEN NAME OF MOTHER et sere
13. BIRTHPLACE OF MOTHER (citY o= TO"N)....%-‘%K‘WW. tate the D‘lsml Cavaivg Drars, or in deaths fro{: VioLxnr Civars, statg
' (1) Mxaxs axp Narvex or Ikruey, and (2) whether Accrventar, Buicman, or
(STATE OR COUNTRY) e ptro ol Howtcwar
ﬁmm M ARaeanke, 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Mires) 17 -M/do yd o pal 19
15. - ADDRESS
FiLED..... L T, W o A o ST s P ¥ L o .
% ResisaAz %wz%-n /j?;ﬁ,z_'p /ﬁ 3/ 7 7. 10 4

. | ' Zi:/ﬁﬂ% J'rd—/"-’é'f’ "//‘W—d—u ﬁmw






HEGISTRARS SHALL HOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

MISSOURI STATE BOARD OF HEALTH

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

£2

Begistration Distriet No. File No
Towashlp....fl. 5. 1) Primary Registration District No/dd/ Reglstered No o
City. it 721’ 7 (N? ) St Ward)
2. FULL NAME /)7,{, Z//Z(_,(J UMM/
(8) Resid No. / Y / St., ‘Ward.
(Ususl plzee of abode)

¥T8,

(I nonresident, give city or town snd State)

Length of residence in city or town where death oceurred mos. ds. How long in U. 8., 1f of forelgn birth? ¥TB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write the word) 16, DATE OF DEATH (MONTH, DAY AND YﬂRmM / 19;'f
F Ve :
| HEREBY CERTIF nt T attended d d from,

SA%F MARRIED, WIDOWED, OR DIVORCED 1 ta
HUSBAND oF --‘) y lsn-n-unu-
{0R) WIFE oF that I last saw b allvg on . 19 ., and that

death ocenrred, on the date ve, at m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUS)

7. AGE YEARS MONTHS DAYS

H‘i.ls ; FOLI..OW'S: M/

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work
(b) General natore of Industry,
business, or establishment In
which employed {or employer)

(c} Nams of employer

9. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (CITY OR TOWM\O v

DID AN OPERATION PRECEDE DEATHI DATE OF.

'WAS THERE AN AUTOPSY?

E {STATE OR COUNTRY) P o M.D.
-4
D AME
E 12. MAIDEN N OF MOTHER ﬁ | W‘z_,
Fd
1. BIRTHPLACE OF MOTHER (CITY OR *State the Dispas CAusING DEATH, of {n deaths from LENT CAUSER, state
(STATE OR COUNTRY) (1) Means aND NATURE oF INJURY, snd (2) Whether AoCID SUICIDAL, or
Hoacmar.
"
INFORMANT 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) / -
20. UNDERTAKER ADDRESS







