P

r

/"5"\

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

%lLACE 0

County....
'l'ownshlp ........

Registration District No.
Primary Registration District No.

Do not ase thi

A0sa

/25"

8t

City (No.

2. FULL NAME WA’)’L J ﬁa/md»

(a) Residence. No
(Ususzl place of abod.e)

Length of residence in city or town where death oecnrred

mos,

{1 nonresident, give ¢ity or town and State)

How long in 1. 8., Il of foreign birth? ¥rs. mod. da.

ds,

PERSONAL AND STATISTICAL PARTICULARS

L

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (write Lhe .word)

We

3 SEX 4, COLOR OR RACE

Wale | WhAC

A)
16. DATE OF DEATH (MONTH, DAY AND vz,m)%‘(—/ 7

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M & /573

7. AGE /YEARS MONTHS Days If LESS than 1

\5\ <‘ é day,

o
£y

8. OCCUPATION OF DECEASED
{n) Trade, profession, or

17.
REBYLERTIFY,

CAUSE OF DEAT. "WAS AS FOLLOWS:

e particutar kind of work,
(b) General nature of industry,
buslness, or establishment in
which loyed (or loyer)...... b Y

(dn}nﬂon) ............ L 42~ S

CONTRIBUTORY
(SECONDARY)

(durntion) ............ | 1o . MO8, ds.

{c} Name of employer

9. BIRTHPLACE (CITY OR TOWN)

18. WHERE WAS DISEASE CONTRACTED

SF NOT AT PLACE OF DEATH

'’
DIP AN QPERATION PRECEDE DEATH?.

WAS THERE AN AUTOPSY? ........,

U010 Ao Pty

#State the DISEASE CAUBING Dé'm or fn deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Wheother ACCIDENTAL, SUICIDAL, or
HoMicmpal.

(STATE OR COUNTRY)

10. NAME OF FATHER /d’ ¢ /2
p | 11. BIRTHPLACE OF FATHER (CITY OF JOWN......
z (STATE OR COUNTRY)}
ut —
€ |12 maoensameormotiir Q. Fo ,  /Bat-
o - :

13. BIRTHPLACE OF MOTHER (mVon TowN),

(STATE OR COUNTRY) W

.

INFORMANT ...

{Addresu}
15.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL,
Jaininr Aoty

%2"1927

i 2, Soo Ve, b 26,




L. gt TV I FLZAL AU ST i ARREE e e - -

. 3.7 s P
.
.
.
v 4
) U
A
N - s - !
.
’ ‘ < [
* v
- - - - - .
- - .
- B -

- . R

.o o . - . ‘
. ) . : .
' <
. i
7 4 "
) L
*
|
Nl




at.

P £

=

f

« .+ IFICATEs UNTIL THEY ARE COMPLETE AS RESCRIBED BY LAW

£

«1. PLACE OF

@"?%%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

L2D

County Registration District No Fila Ne.
Township Pn?nnrynemtnuon District No. &.79 d. ‘7 7 Registered No. é’ 4"
ciy.....l.\ Lot st. /. Ward)

2. FULL NAME

a/ M

w2
(a) Residence. No.

Ward.

sual place of sbode)

Length of residence In cily or town whera denth oceurred yTo. nos.

(Il nonresident, give city or town and State)

ds. How longin U. 8., if of forefgn birth? yre. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS
e

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR'RACE | 5. SINGLE. MARRIED, WIDOWED OR

DIVORCED (iwrit+ the word)

A, [F MARRIED, WIDOWED, OR DIVORCED
SOAND oF
{oR) WIFE OF

7
6. DATE OF BIRTH (MONTH, DAY AND vép{df 14— 8 Y 3

7. AGE YEARS MONTHS DAYS If LESS than 1
N ~ N doy, ... hea,
"> ds cﬁ o < . //) ﬁ T J— - R

T
8. OCCUPATION OF DECEASED

()} Trade, profession, or
particular kind of work

(b} Genersl nature of industry,

business, or establlahment kn
which employed (or emplayer)

N

16. DATE OF DEATH (MONTH. OAY AND YEARY 42— 7 19X ¢

" N

| HEREBY CERTIF

M
M

IBUTORY
INDARY)

{¢) Name of employer

L2
A
9. BIRTHPLACE (CITY OR TOWN) V
(STATE OR COUNTRY)

AT

10. NAME OF FATHER

N7
v 4

A du;alh
" 19. WHERE was m:rf jn
IF ROT AT FLAcR OF D

DID AN OPERATION PRECEDE DEATHY.............

WAS THERE AN AUTOPSYY,

11. BIRTHPLACE OF FATHER (CITY OR T
(STATE OR COUNTRY) %

12. MAIDEN NAME OF MOTHER ,@\J

13. BIRTHPLACE OF MOTHER (C1TY O
(STATE OR COUNTRY)

14,
INFORMANT.

4l (Address)

_ ~!"{ /3. 27 mﬁ%&/

WMmeWﬂ \ -
(sma} iy //CM Mm

o 19

(Address)

*Statg the Dispass CAURING DBATH, or In deaths from VIOLENT CAUSES, stats
(1) MpaxNs AND NATURE OF INJURY, 80d (2) Whether ACCIDENTAL, SUICIDAL, OF
HoMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURJAL

19

Z0. UNDERTAKER ADDRESS




RS
e AT
#4 Te

LT
s N
LR
h e
.. . a LI
. ‘
3
. T
. ! r
A e .

P
-
. -

'
|

[

L R U R
Fre RS U 1t
>R BRI TR A N

Da LT e

Mooul T T

V.
B b -
L et e .
[T A NP B '
[ L v
) ERa e
R T T
— . o —
e o 2
" " LY N LN
. f

3 e
e I bR
le~ H B
W
- e
- EA
- “ -
.- [} -
-,
. ! I.k
— ———— - - — ey —
RN
¢ 4 -



