MISSOUR!I STATE BOARD OF HEALTH Do oot use this spece.
BUREAU OF. VITAL STATISTICS

CERTIFICATE OF DEATH 2 8 { 2 ()

Begi ina District No....
Primary Registration District No

.y W%‘% £L27
2. FULL NAME.. 7/2(.44/3_13—- _7Z_,
@) Besidence, No..... %L A.T....

W St M '

{

(Usnal place of abode) (lf nopresideat glve clt)r or town and State)
Length of residence in city or town where death occarred e — s, _Z22 _da. How long in U.S,, if of loreign birth? T mos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. SEX

1 ale

Sa, IF MarmigD, WIDOWED, OR DIVORCED
SBAND or

4. COLOR OR RACE

17

HEREBY CERTIFY, ThetIaitended deceased from ...
ﬂq? Ll mZ?m ﬁ«‘fff o 10.2.7

5. Sﬁ?w&? or 16. DATE OF DEATH (MONTH, DAY ANB YEAR) ﬂé{ 7 3 d 19.2 Z

(or) WIFE of . tlulll.nstu\vb ff‘" lIiveun. ...... (2[ .l.'!,z?:mﬂu!
death occurred, o the date siated above, al... f&
8. DATE OF BIRTH (MONTH, DAY AND YEAR) - Qébf Z 3:/'7»{2 THz CAUSE OF DEATHY was as FoLows: .
7. AGE Years MonTus Davs / | 1t LESS thanl
day, T Lo % o = A

8. OCCUPATION OF DECEASED

t it may be properly classified. Ezxact statement of OCCUPATION is very important.

(a) Teade, profession, oz d ﬁ

parlicalar kind of work.............. S -u:y’v

(I:) Geneul oatute of industry, CONTRIBLH' g

tablishment in ,.mmg
which emplo:ed (0F EsaBYER .ovr.oerseerr oo
{c} Name of employer ———
77 ; 18. WHERE WAS DISEASE CONTRA

| || > BIRTHPLACE crrv on rows;.. Ntz L@‘ ..... 1P NOT AT PLACE OF DEX

{STATE OR COUNTRY) e Al

— WM% gblu AN OPERATION PRECED
10. NAME OF FATHER
WAS THERE AN AUTOPSYY. -

Sl’mﬂ. 89
PARENRTS

11, BIRTHPLACE OF FA WHAT TEST CONFIRMED bl Lo rrerensessarsbansaanste b bedenns sameesane smnns
{STATE OR COUNTRY) (Signed) M.D
xid ’ - — ,
12. MAIDEN NAME OF MOTHER?/V e -f‘am.Z/ XAO 1020 Mires) 2929 Py ian, 5,/"
13. BIRTHPLACE OF MOTHER (CITY GR TOWR)...... e, *State the Dmmes Civaiso Drars, or in desths from Viouxwr Cavazs, state
‘1/ (lJ Mxars akp Naromm or Irouzt, and (2) whether Accromweii, Svicmar, or
(STATE OR COUNTRY)

HomicmaL,

) - V4
1 IKFORMANT .. M PPy P /]D” 19. WAL CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) ,Lq,,L 7 A 7-10 w2y

15.







