4 4L 2 LAl W BOUIIO

Exact statement of OCCUPATION ig very importan

UL, BUL alUUUWLE VY BWRIVY i v iaris

o properly clagsified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use Lhis space.

22193

1. PLACE OF DEATH -
County...... 104,0-/1/'2 Reglstration District No. é # 5 Flls No.. .
Townxhlp...,m 2’3 < Primary Registratlon District No.... .ﬁ ..... 3,5 fp Reglstered No. ] '
City No. v 8t Ward)
2. FULL NAha.....m. P VAW 1% MVVV Mq
(o) Resid 5 ( Ward.

(Ususal pluce of abode)

{If nonresident, give city or town and State)

Length of residencein clty or town where denth oecirred . mos. da. How long in U. 8.,1f of foreign birth? IR mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 'l MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %f%%‘?::ﬁf- m"::':,';m 16. DATE OF DEATH (MONTH, DAY AND YEAR) W y. 18 7-'7
.
g’mw&_ 1.
W w | HEREBY CERTIFY, Thntlatlendeddcceuwdl‘rom 3'""‘41
Sa. IF MARRIED, WIDOWED, OR DIVORCED -
Mansie, Wi J 19.2:9 L1820
- (oR) WIFE oF that I last eaw h. &1 alive on............} ‘ .19, :!»7.:.4 that
death occurred, on the date stated above, ai........ l'3 .......... A m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

§7 /902

YEARS DAYs

el /

7. AGE If LESS than 1

hrs.

MONTHS

day, ...

b

<

_— -

Ve

8. OCCUPATION OF DECEASED
{a} Trade, profession, or

particular kind of work JJG.AAAJ M/'/ qi'
(b) General nature of industry, W

hox) or aatakilah '] IB

which cmployed {or b )

THE CAUSE OF DEATH* WAS A5 FOLLOWS:
¢ »

{c) Name of employer

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

)? DID AN OPERATION PRECEDE DEATHY......oivee
-

18. WHERE WAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATH,

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED nlg GNOSIST

’)/]f/ﬁ»v(Lozx/

M.D.

o

(Signed)

« 19 {Address)

10. NAME OF FATHER 8 !‘ w
o 11. BIRTHPLACE OF FATHER {CITY OR TOWN)... 5 C..
z {STATE OR COUNTRY} (‘ M<
W
i«
& |12 MarDEN NAME OF MoTHER A . Q . L.QM,U
13. BIRTHPLACE OF MOTHER (l:l'rronmgm & A A
{STATE OR COUNTRY) YYLer.
14,
INFDRHANT.........ﬁA. Aues

*State the Diseass CAusiNG DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INsURY, ond (2) Whether ACCIDERTAL, SUICIDAL, or
HoMICIDAL.

amm 9.0

{Address)

CAUSE OF DEATH in plain terms, so that it

DATE OF BURIAL

fumne §7 1,59

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Hermd oo oding

TR TA BT flouke

20. UNDERTAKER '

e,







