l MISSOURI STATE BOARD OF HEALTH Do not use this gpace.

BUREAU OF VITAL STATISTICS 27698
CERTIFICATE OF DEATH

g ‘1':‘ . LTS TR T
s 5 P j \)
- § 1. PLACE OF DEATH ) 399 g {
3 % o, Toen ot o] Registroilon Disirict No. File No.
_g 'E - \_\ Primary 1slmtiun District Nn! ....... 0 ......... Reglstered No.
g g (No.. A S oA e LT M‘/Lﬂmﬁf- ................................ Ward)

Q <49 .

& 8 2. FuLL nAME. . N T & [y ,
o :

o &g (@) Regldence, No. b ‘tYYL / ......... Ward. :

] o E‘; Usual place of ab (If nonresident, give city or town and State)

[+ o Length ofresidv.nce[n city or lowu whero death occurred yra. mos. ds. Howlongin U. 8., {f of forelgn birth? yra. moa. da.

L B ;

E :g PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH

Z B 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDQWED OR

rg E?’ - - . " DNORCED (e the word) 16. DATE OF DEATH (MONTH,DAY ANDYEAR) %, - Y- 19 3»‘5\

a -
£ B Ml | W Sk T :
itanms £ o SW\QLL—— | HEREBY CERTIFY, ThatI ntt ﬁ, 4 from
- 5a. IF MARRIED, WIDOWED, OR DiVORCED - -

. EE MARRIED, Wi i T N | 1589 to, % 19.ch 6
- (OR) WIFE OF that I Inst saw h. A fWyulize on q o q‘- 19554 and tha
a8 E - Q #ﬂmm ocenrred, on the date siated abhove, al..... - » .m.
o
2d €. DATE OF BIRTH (MONTH, DAY AND YEAR) \(\m_o_ ) o~ §5E THE CAUSE OF DEATH® WAS AS FOLLOWS:
.E 7. AGE YEARS MONTHS DAYS If LESS than 1
4]
2 /
e l—i\ O 2 7

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parteular kind of work . CM‘——-
(b) General natore of industry,

business, or establishment in
which cmployed {or employer)

{c) Nzme of employer

Velinc B

L

INLY, WITH UNFADING INK---THIS IS A P

{STATE OR COUNTRY) %Cb& e

,V 9. BIRTHPLACE, (CITY OR TOWN). oot sricemsissnscseesscssssssorss messssons

10. NAME OF FATHER\W “E ﬂ v S

& « | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) ( WHAT TEST CONFI. £ > !

o E smrzorcounran (A gz, V=N . S I (Stgnody... A S FLAN gl lld]). ... M. D.

E g 12. MAIDEN NAME OF MOTHER ¥~ S . (Address) ) ;

; 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) *3tate the Dr. Causing DEa¥n, or 1 Ul Rtite’ ‘l

(STATE OR COUNTRY) € g:;:f;;ii AND NATURE o INJURY, and (2) Whther ACCIDENTAL, SUICIDAL, or

INFORM ‘T.]Q, corcel (QJZ_/L,{A 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(AddrH<.C.C‘W/LM_- } 4"\31_'% m (‘M 53 7 157\.9

20, UNDERTAKER ADDRESS

Y pacts e

N. B.—Every item of information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

FILED.S L. dmns







