=

" BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 4 8 _1_ 2

ma MISSOURI STATE BOARD OF HEALTH Do sat use (hi space.
ﬁ :

%., / 1. PLACE OF DEATH ») o J

ﬁ Couty... JE Al Registration District Nocvveueueerrvcrserhoeceemoeerdonrarssessseens File Now. Po
v -§1'§ Townskiy, W Prisars Begistration District No....... 8. 2. 1. (2 Begistered Nou ....... 70 &,
B U S St i Werd)
[ ]
! g;’ 2. FULL NAME...... Wfb QJMMM/ ”j/h’ld’///ﬁ{'ﬁ%/
@O (@) Besid Now.....o00ctled. 2000, Ward,
E a {Usual place of abode)/ ([f nonresident give city or town and State)
Z Q‘E Lendth of residence in city or town where death ocenrred e moa, dn How long in U.S., if of Loreign hirth? yIs. moa, %
3 PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
o E=) —_
gg 3. sEX 4. COLORORRACE | 5. Stz Maxmien, Winows o || 1o paTE OF DEATH (wowTH, DAY AND YEAR) Drt 12, 125
A g E:; ' 17, '
-‘::E Lhate. ” W’Z’ | HEREBY CERTIFY, That I aftended d ‘lrem .....
2 Sa. It Massien, Wiccwes, ou Divoecen 7| DR, [ 1942, ta. cﬂff ...... 1927
% (on) WIFE or ﬂll!llnslﬂ{r‘h AFELL alive on.... &ﬁ .mz?.andum
s ‘g death , on the daie xioted lbove, ¥2.m,
E =] 6. DATE OF BIRTH (MONTH, DAY AND YEAR) G/QM /7 /%’6 f/ Tue CAUSE OF DEATT* wis A3 FOLLOWS:
8 | 7. AGE Y MonTis Dadd I LESS thaa 1
£4 e ) L ESS e q@g%m ..... EWM;Z % ;}‘/ﬁé«/ 2
g / 251 e | f ¥ (O
<% oIy
3 8. OCCUPATION OF DECEASED ) Aé)/ ..... }"'f LA RO OO
gg () Trade, profeasion, or M .- ' 3. Mo do.
. iculer kind of wark opits ST ¥ PR
3 (5) General natare of kndustry, commuronv ..... W WM{.« .................................................
ne business, or estshlishment in (sECONDARY f
—5 ': which employed (or emplaper)..........iommsesssssnmessmessssessrmsssssassssmsssrasnssssrssssresefl (daration) T8 corrrdrrto0ne . 25 0,
ki E {c) Name of employer
g 18. WHERE WAS DISEASE CONTRACTED
2 E 9. BIRTHPLACE (ctTY or TOWN) ﬁ/’{"/’gﬂy - IF HOT AT PLACE OF DEATHT bt b s e ramny e s e Eams seAR s aat beeennress
ST, COUNTRY, .
% : J ( ATRoR ) %MM DHD AN OPERATION PRECEDE DEATHT............ + DAaTE oF.
'§ ;; 10. NAME OF FATHER M (L&l/{/ WAS THERE AN AUTOPSY . ovnuracermrsrinaresesrssssssssnssssasessossesosses
o
§ E B '03 11. BIRTHPLACE OF FATHER {(CITY OR TOWN) -E?/@&VV Ez’fyf}/ WHAT TEST CONFIRMED DIAGNOSISY.
' Eg z (SaTE o counsY) g peresr (Sidoed) ARy 2 )
-] I s
3? & | 12 MAIDEN NAME OF MOTHER éfééé phtitl t@ézsszi /8 /2 1827 (Miress) DL pples st P2 P
B vown.... el fa dedfn rom ¥
o2} ) e . *Siate the Drouss Cateing Dmmm, or in d from YroLewr Caoxts, state
BEH 13- BIRTHPLACE OF MOTHER (crrr oa /8 . (1) Mxurmn axp Natoes or Imuzr, and (2) whether Accoxmaur, Brrerar, or
s (STATR OR GOUNTRY)
5 E Hoacinil.
gg w I r ..zm@ s L__/ A {7 . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| & L4 éﬂ% éﬂmﬁz‘&ﬂ/ M, /5, W25
& g 15, ¢ L 23. UNDERTAKER ADDRESS
" FRED.cvuefer bonne L1080, /"




-
'
,-.--;
- 1
-
>
M r
v
.
f
1T
£
-
4 - . -
.
.




