MISSOURI STATE BOARD OF HEALTH - . Da nol use this space.
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH
sa ~
ﬁg 1. PLACE OF DEATH 791 2 O 1 3 {}
% County. Begistration District No.......£. TdpddR Flle No. - .
.g'g' Township, ...« prjmary Boglstralion Distried No..... 7.t - Registered No. L)?q&
o] Ea Clt . VN vy St . Ward)
g 3¢ N? W
g 3 A0
0 =5
Q g 2 (a) Residence. No........... . .
w e (Usual place of 2 (If nonresident, glve city or town and State)
X pq E Length of residence In city or town where death ou:nrrea O‘ yra. ! How Iong in U. S,,if of forelgn birth? yrs, mos. ds.
- T
z § ﬂ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
2z
g Eg ;f/é- SEX 4. COLOR OR RACE | 5. Ss'l"v%":ég‘?“ t‘:épv?:rfi? o 16. DATE OF DEATH (MONTH, DAY AND YEAR/ / ( w yaf Fﬁ
-
E Be AN LKL / 17,
g £ m HEREWERHFY .
] 5. [F MARRIED, WIDOWED, OR DIVORCI N \_%\
a8 HUSBAND oF 3 : ,/ ----- )
: (OR) WIFE oF thatI last siw h.. “alive on a"’]
E = 1-Ueéath occrrredon the date stated above, at......./ ?/ .
] 6. DATE OF BIRTH (MONTH, DAY AND Y| THE CAUSE QF DEATH* WAS AS FoLL!

7. AGE YEARS

- MONTHS AR

i/ 43 b ' ‘

'E % I s occupaTioN oF DECEASED / e ; : .

'g . (») Trade, profession, or b L é ........ durstion) ........... 2L T mos.......cennn. dr.

Al particutar kind of work ' :

B l% (b) General nature of lndlutry, CO(:I;I’C%INBDLEQ;IY -

2 } business, or establishment in ] . t : [

o which loyed (or TOFOT) ....cvoitiiemnsissssr s srmrrs s arsarrrmssrsrsasasvemsasssssasssens] [ oet sernsiennens - {(duration)............ b Ly S 1 T—— das.
{c} Name of employer’ ' 18. WHERE WAS DISEASE CONTRACTE

=

9. BIRTHPLACE (CITY OR TOWN)./1....g A IF NOT AT PLACE OF DEATH ,
{STATE OR COUNTRY] ‘.
7 rrd / DIDAN OPERATION PRECEDE DEATH?...EME.. DATE OF "
10. NAME OF FATH A
WAS THERE AN AUTOPSY? A3 / A
11. BIRTHPLACE OF FATHEIUé! Yown) /. T TEST CONFIRMED CEAMMALRLY. . A BANELLL

INLY, WITH UNFADING INK---THIS IS A

N. B..—Every item of information ghould be carefully supplied. AGE should be st

CAUSE OF DEATH in plain terms, so that it ma

(V4 {
(STATE OR COUNTRY) s * (Signed),.(, <A\ AALS

12. MAIDEN NAME OF ﬁa;u,ob{ W (f' mﬁ

Li
*State the DideAsE CAUSING DEATH for {n deaths tedfn Viorent€auses, state
(1) MuaxNs AND Natyae or Inyumy, arfd (2) Whether ACCIDENTAL, SUICIDAL, oF

||_EbuMicmat.
19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

3 ﬁ( @%V'Q_ QQ Vi 192?
20. UNPERTAKER ADDRESS A% /4§
et Bonen { Belies

(Address)

o,
<
PARENTS

13. BIRTHPLACE OF MOTH OR TOWN}

Sy ﬂ

WRITE

R

(Address) W
REVARXEY







