%a} ' MISSOURI STATE BOARD OF HEALTH Do not use this space,
2 > ” BUREAU OF VITAL STATISTICS ? 4 7 ol
PP \ CERTIFICATE OF DEATH ¢ oY
8 26 Y"1, PLACE © E
‘ County. A’A(ZZ C)(q - Regtstration Distriet No. 7 2 ; Flle Ne. :
% E- —a Primary Registratio trlct NoS ........ L g Registered No. 3 3
w o My oy 2] 8t. Ward)
13
=] 2
g gz 2. FULL NAME... Z/yﬂw f TE J-yﬁ 2 LE Cetrser e
o ﬁg () Restdence. No... (A ward, ..,
l&; E B (Usas! place of abode) (if nonrexident, give dty or town and Shts)
o g Length of residence In ¢ty or town whero death oceurred ¥r3. mos. da. How long In U. 8., if of forefgn birth? yra. mos. ds.
=,
E 5% PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
z B0 3. SEX 4. COLOR OR RACE | 5.5
g E 3 4 N m:zmtmgon 16. DATE OF DEATH (MONTH, DAY AND YEAR) ! Q{L 9 o 18 2p
] ! : f
g 0|2 Wi .
o & J mals { r/:‘ /Wﬂ%?f?lﬁd | HEREBY CERTIFY, Thatlattended deceased frOm......ernms
n:-?, 2 Sa. IF MARRTED, WIDOWED, OR DILORCED T
<« B8 m pi 19........ 10 —_ 19,7,
I oR} WIFE OF J" that I 1ast saw h.....=—allve on P 18....... and that
- ;!7& g 1% .
n .nE AM/EP /\7: /éleL/\’ denth oceurred, on the date stated above, at f ‘Zi &...m
w I §. DATE OF BIRTH (MoNTH. 0AY aND YEAR) N f féy [ R 49
E -§ < 7. AGE Years MONTHS DAYS If LESS than 1
' me [T, S— hrs.
i o E 7 7 (? & or ... min. : Fa)
¢ 938 L — . i
z o 3 8 OCCUPATION OF DECEASED '.zf/;) (/ﬂ’; ;
O &% (a) Trade, profession, or L4
z % ‘E;:- particular kind of work-éé!ﬂffﬁ/f///xp .....................................
8 E8 . :ll; ) Genersl nature of nddatiy, corrrmaurom'- el
E 33 1 b ‘) business, or establishment In _—— ~ (SECONPARY)
.Z % = " which cmployed (0F EMPIOYOTY. .. i eceeemseememesseomssasas it sastasessseme | |- oot 11 sb s 0 sismbmsemen s
| o o3 {c) Name of employer - - 18. WHERE WAS
I Y ‘
F 3% 9. BIRTHPLACE {CITY OR Towu)....ﬁdzlyﬂf.._ m/ua/_- {ENOT &
2 ms (STATE OR COUNTRY) LL
>: 'g 3 2 T0. NAME OF FATHER fg DID AN OPERATION PRECEDE DEATHY.... . DATE OF..TT
il 'E é‘ Allef W /fc R v 2R WAS THERE AN AUTOPSY? ... o= —
T @ 8 i 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT'I'ESTCDNFIR AGNDSIS? ...y
a -E a z (STATZ OR COUNTHY) A} 120y 7ec e SLY Stnedy il W‘; 7!” to
Ly & .
e :‘ga S |12 MAIDEN NAME OF MOTHER // [ =192 (Address) % g,
g ] E 13. BIRTHPLACE OF MOTHER (CITY g TOWN) *State the Disease CavsiNg DEATH, or in deaths from VIOLENT CAUSES, state
gg (STATE OR COUNTRY) ( Yy -7»“ e /r % g()}ii;::i AND NATURE oF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
1",
gs INFORMANT... 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addre:
s |5 .. s Rle (avell bel 33wy
2 g FiLED.. {_/_:g__ 27? ’/r U}:L._JMC/ _g_gzn_é& 5%,.{”‘ 7 20, fnsm'nxzn ADDRESS
R V 1
/4 e 0D o e LS A{}mw P4l







