CAUSE OF DEATH in plain terms,

4

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration District No

not ose this space,

32296

/

4. COLOR OR RACE

County Wﬂ-ﬂ 3 File No.
Townsklp....... A AL... / Wn District No... LA : £ ERE.... Regigtered No. ot 1588
City...., 2D, Lok 0 .= 8t. Whed)
2. FULL NAME.../.|. e
(a} Resid No. 8t., 4« / Ward.
(Usual place of abodef (If nonresident, give city or town and State)
Length of residenco In city or town where desth occurred ¥r8. mos. da. How long in U. 8., If of foreign birth? yra. mon. da.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND vnW / / 92

W

5A. IF MARRIED WIDOWED OR DIVORCED

st 1 a::ef deceased tmm(J&/pf

%
L/ | HEREBY CERTIFY, Th
23

8. OCCUPATION OF DECEASE
{a) Trade, profession, or

HUSBAN : o i 3
(oR) WIFE oF that I lnst aaw b, o7, alive on... et P R 0,2 z :md l.hnt
> Pl death occurred, on the date siated above, nt/ ............... f ........... m.
6. DATE OF BIRTH (MONTH, DAY AND Yun)é Z, 2 d, /5% THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS it than 1 p e
p day, .. hra. 2N e
32| /o | XL R (St . Stetoe = o=,

T23A

PARENTS

12. MAIDEN NAME OF MOTHER ‘/M_g,%, M

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) W

particalar kind of work. /.. J N . T ek R WA A e
CONTRIBUTORY..
{b) General nature of Industry, FCO 3
business, or establishment in @ "D;;') ‘j l
which employed (or employer)... S gl o A e N e s (duration) yre. mos. ds.
{¢) Name of employer = / 'ﬂﬂ 18 WHERM:E:\SE fmm
9. BIRTHPLACE (CITY OR TOWN)...... A o et b ot \F NOT AT PLACE GF DEATH... (o
(STATE OR COUNTRY) / W
v = . {) DID AN OPERATION PRECEDE DEATHY. et DATE OF
10. NAME OF FATHER /j 221 W w 2 .
'AS THERE AN AUTOPSY? 2 .

11. BIRTHPLACE OF FATHER (CITYOR T WHAT TEST CONFIMED DIJGNOSIS? dé""""-—"-k—ﬁm

(STATE OR COUNTRY) -, /M (Signed) / / P e R 2 —

/X‘W}-“’Q’ 23357 /'9@-—/746%__

*State the DISEASE CAUSING DEATH, or in deatha from VIOLENT CAUSES, state

ddresa)

(STATE OR COUNTRY) / W

* .mmm%mt M Dradiatre
(A;.?:, 7 {/ 0 B L.
4{ i

FILED....

15.

M Al Y. Eo.

(1) MEARS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
19 PLACE OF BURIAL, CREMATION, OR REMOYAL

@*Zu%w OGIC\

DATE OF BURIAL

W’imz

s 3704]







