MISSOURI STATE BOARD OF HEALTH ,  Donotuse thls

y BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF BEaTH /3 / 1 3 3
County O‘éj\ Registratlon District No. 0 /- :::::ed - 4 4& -l 4

Towmhlp . i

W—% -
Y[ 2 FuLL name. /
(n) Besidence. No.. !
(Usual place of abode) (If nonresident, give city or town and State)
Length of residencoin city or town where death occurrod yrs. mos. ds. Howlong in U, 8., If of forelgn birth? me mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ,V MEDICAL CERTIFICATE OF DEATH
3
SEX 4 COLOR ORt RACE | 5. SINCLE. MARRIED, WIDOWED oR 165. DATE OF DEATH (MONTH, DAY AND YEAR) / O~ /C_?"’ wd?

_j’)ﬂ' ) %ﬂ : J) g CERTIFY, ThatIattended

5A, IF MARRIED, WIDOWED. GR DIvO! 19... to
MARRIED, W P | P 22 & G C N S
(OR) WIFE of M
: / rd - .
§. DATE OF BIRTH (wonw, oav ano vese) (A /7 —

7. AGE YEARS MONTHS DAYS if LESS than 1

é ‘i' o s,

8. OCCUPATION OF DECEASED ' ] ,
(a) Trade, professlon, or . I ........................... A
particular kind of work A i ;

CONTRIBUTORYY. SO S : S
(b) General nniure of Indusiry, SECONDARY BRSSO JO
baual , oT establish t in ¢ )
which employed (or employer) = y ¥ |

4
() Namo of employer w / /|| 5. wHERE was o1sease conTRacTED
9. BIRTHPLACE (CITY OR Tow).........W * M IF ROT AT PLACE OF DEATH......oooovrimersinnscvns smsssssimsssssssmssassssasssassasssossossesomssssslgga resstenes

STATE OR COUNTRY -
(e ) DID AN OPERATION PRECEDE DEATH?. DATE OF.. & Q,é ....... 3:. ?
10. NAME OF FATHER / M 6(7 M

/ WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER (crTy 0 )%}_/ J WMTWWNFW . £}

{STATE OR COUNTRY)} LA d

MM y A O /< Higned)..... A AL ;ﬁ X5 2B e ML DL
12. MAIDEN NAME OF MOTHE oy JL'- 5 hddres) (\ ) .

*State the DiseAse CavsiNg DeEa o‘r in d;atha from VIOLENT CAUSES, state
-#) MBANS AND NATURE oF INJURY, abll (2) Whether ACCIDENTAL, SUICIDAL, or
Homcwﬁ.

ZAEOF Bilg. CREMATIO? OR REMOVAL }IZE jF/BéRIA'L'?Z?.
CJNDﬁAK% ! z ysfsé’ % '

PARENTS

13. BIRTHPLACE OF MOTHER (i
{STATE O RY) i

INFORMAKNT.
(Addrexs)

FILED..{/A.: 19.C7°50

15.







