I

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

r 1. PLACE OF DEATH | . : ' }%:‘?7

E-‘ County! \Qﬁug LA Registration District No. |7 Pte Moo
o.2 AL Ao Primary Registration Distriet No.. Registered No.
g Township.. .\ . L5 LAt ininiren v Primary Registration Distriet Nou. oo,
mg A on 2 (atay oo K(Junoc/: Catoan C\%/vd \\.««,—,\\3.& Werdd
gi 2. FULL NAMMQAM_ GE)/OUO_.OLA Ao, . :
':39 (n) Resid No. 3 \ )\-Q & \ b 4 q Ward.
E [ {Usual place of abode) * {If nonresident, give ¢ity or town and State)
Iy g Length of residence in city or town where death occurred \ ‘;_[rs mos, da. How long In U. 8., 11 of foreign birth? yre. moa_ de.
B
58 PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATM
8 ;
g > i‘“x 1. COLOR OR RACE | 5. SINGLE. MARRILD. WiDOWED aR 16. DATE OF DEATH (MONTH, DAY ANDYEAR) ) ¥ .\ ® 3\0(
' BE * . 17,
| N 9—’\’\*\0&& \-&)}/\_& (V) \-CLJJ\.AJ ! HEREBY CERTIFY, ThatIattended d
B B e I | SN P S o
3 g \ {OR} WIFE OF that { Inst ghw 82 alive on IR , 19.Caand that’
o N death ocenrred, on the date stated above, n\\}- DS Lol
d N[5 oateor eirtH o, oxv e vaam) Y. Y\ §5%] HE CAUSE OF DEATH® WAS AS FOLLOWS:
i THE CA TH* wAS LLO
1\ 7. AGE YeA Momsﬁ%' Davs  IMLESS than 1 ([ ™Y\ 4o foan i g g
3 day. R .t T | R 13
i 74 q::rg )/ 25 o, ||....tZ. 22 M)
{ I

8. OCCUPATION OF DECEASED / 9%

(s} Trade, profession, or ! ....... (durntion) o L — mos.............ds.
particular kind of work 7 A"’“/"‘

uld be carefully supplied. AGE should be stat
, 80 that it may be properly classified.

% (b) General nature of industry, . (SECONDARY) 3
6‘ busi or establish tin
which employed (or employer) z M(..% (dura
! ? {c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR E\H . IF HOT AT PLACE OF DEATH
\ , STATE OR COUNTRY,
i } ¢ ) Ao W G DID AN OPERATION Pmmmm l%
’b 10, NAME OF FATHER - k_h -)
- - WAS THERE AK AUTOPSY? .
?_, 1. BIRTHPLACE OF FATHER (CITY OR TOWN).......... ertmcmﬁ( Mo G o
g z | _smmorconta) QA Qe brma v O (Stgned) W M.D
Rt £, 't~
& | 12 MAIDEN NAME OF MOTHER g g Lo inm 1910 J\C{ (Address) % S C
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the D Causng DEATH, or in deaths from Vlmer Caum, stats
o {STATE OR COUNTRY) Q_L Q—»Q-'_"Dg/\/'v\ (1) MeaAns axp Natuae or INJury, and (2) Whether AcCIDENTAL, SUTNICIDAL, of
s G HOMICIDAL,
14
Y INFORMA \-YQLQ«LJ\_.CA.___ ..... A S| | 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

- (Address) ML_\%\K‘) : %_W 7 W )?( /%~ 1 A 9
5. e ,/;( vy Q}L 0 vz 20. UNDERTAKER ADDRESS

== | 0§ Yaek LMy




doada 8700 ':.&’;m A S g Aesbiguus ¢flotacas ad -
skt v | Ao M- : i




\ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

PHYSICIANS should1 s1.a -

Exact statoment of OCCUPATION is very imporrta).

ES UNTIL THEY ARE COMPLETE AS PRESCR!BED BY I; B

. K. B.—Every item of information sh:lé be carefully supplied. AGE ghould be stated"EXACTLY.
nigts tarmech that it may be properly classified.

CAUSE OF.DEATR in

—

—_

TN

‘-n;s;srﬁxns’éHA[L NOT RECEIVE A FEE FOR CERTIFICAT

1. PLACE OF DEATH

"]7? ,,7 File No.

County Registratlon District No . -
Townshlp,, —) PR S Primary Registration District No/dﬂ . 5 ...... Registered No //f / ?—'
Cly..... ( st Ward)

2. FULL NAME............ /Y\,M
; {

(a) Resid

Ward.

(Ugual plnw ot abode)

(Il nonresident, give city or town and State)

7

Length of residence In city or town where death occurred yra. mos. ds. How long In U. 8., If of forecign birth? ¥rB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX ,
§ Rt SR [l i it 16. DATE OF DEATH (MONTH.DAYANOYEAR) /7 1/ /
‘? : I 17.
I HEREBY CERTIF nllallen/' d from
5A. IF MARRIED, WIDOWED, OR BIVORCED 15y 19
HUSBAND oF V
(OR) WIFE oF that Ilast saw h on 19......... and thai
death occurred, on the date bove, at. m.
§. DATE OF BIRTH (MONTH, DAY AND YEARJ}//M ﬂJ g - /f j d THE CAUS He WAS AS FOLLOWS:
??AGE YEARS MonTHs If LESS than 1 Ve
- day, ... Ld
\ PPN gm AN
,'r Y — E Y
8. OCCUPATION OF DECEASED
{n) Trade, profesaion, or \ (duratlon) L L2 T Mos....... ... da.
, particular kind of work ?
(b) General nature of Industry, e UTORY
business, or esinbfishment In ‘%
which toyed (or loyer) .. \ 'k (duratlon) ............ § 1) YRR .7, SO |
(c) Name of empleyer 0 ;1" 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) A v IF NOT AT PLACE OF DEATH
STATE OR COUNTRY) \)
{ Ay DID AN OPERATION PRECEDE DEATHT............ DATE OF. -
10. NAME OF FATHER V
Y WAS THERE AN AUTOPSYT
F O A4
11. BIRTHPLACE OF FATHER (CITY OR TO WHAT TEST CONFIRMED DIAGNOSIS?
E {STATE OR COUNTRY) “ w (Signed) M.D
E 12. MAIDEN NAME OF MOTHER /& \ 19 (Address)
13. BIRTHPLACE OF MOTHER (cITY OR N) *State the D1seASE CAURING DBATH, or In deaths from VIOLENT CAUSRES, state
(STATE OR COUNTRY) gz :I{m AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
14, -
INFORMANT. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
.. (Address) ~ 19
S Gt -
~ rnen_? ,Lfm. " .if 7 777 -/|[ 2. UNDERTAKER ADDRESS
ey m:mm.u% \







