MISSOURI STATE BOARD OF HEALTH Anﬂm%ﬂ‘m-
BUREAU OF VITAL STATISTICS -

o CERTIFICATE OF DEATH 35646

§5 1. PLACE OF DEATH 70% ‘

3 ESI' Registration District No.........co..un L5 Filo Now..oovrnrssosg, b 12 .....
_E = Primary Reglstration DEStrict Nou...........oi-usummesmismsoreere Reglstered No. :E- .-
w E . . (Noe.d5. T A, %M&ﬂ St Wnrd)
9

g 2. FULL NAME. /&M« ....... MM (\ WWW

= =

no (s} Residenée, No.N.H A F... 20 pliq...... =TI ,43 .......... Ward.

o] [ {Usual place of abode) (If nonresident, give city or town and State)

[N E Length of residencein city or town where denth oceiirred yra. mos. ds. How long in U, 8., if of forelgn birth? yra. - mog. ds.
Es PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

[a]

E"é’ 3. SEX 4. COLOR OR RACE | 5. D DO OF 16. DATE OF DEATH (MONTH, DAY ANDYEAR) &el 2 19 24
i 8 Heneal /ﬂfm W 17

vE & I HEREBY CERTIFY, Thatlattended deceased from........c.vcvveveeirine
- = 5a. IF MARRIED, WIDOWED, OR DIVORCE @.—u‘r 4 ey 2/

23 HUSBAND oF _ o0- OF DIVORCED . { 1.0 1n*t.
@ ® (0R) WIFE OF — -~ that [ last saw b2 alive on or. 0l 219777 . and that
oy 7/ e -] (=3

o a L oecurred, on the date stated above, at — < m.
% <] 6, DATE OF BIRTH (MONTH, DAY AND YEAR} Cﬂd / 7 - THE CAUSE OF DEATH* WAS AS FOLLOWS:

,§ 7. AGE YEARS MoONTHS Dayvs GAW__.‘E,-,_,,_ Clenzd. .

2 o o v T oweto e,

= U

8. OCCUPATION OF DECEASED

3
g
=]
=
[x]
H ~
% El (a) Trade, profession, or
e particular kind of work
a8 (b) General nature of Industry, —
L] 3 bosliness, or establishment in
E o which employed (or employer)
[:l]
g | {c} Name of employer 18. WHERE WAS DISEASE CONTRACTED
- -
-4 “ ) % BIRTHPLACE (CITY OR TOWN}...ooceoeeeen L A2 IF ROT AT PLACE OF DEATH. —_
=38 STATE OR COUNTRY
£ 3 ¢ ) DID AK OPERATION PRECEDE DEATHI. . DATE OF
] 10. NAME OF FATHER
. E‘ WAS THERE AN AUTOPSYT
88 / " | 11. BIRTHPLACE OF FATHER (CiTY OR Towh) : WHAT TEST CONFIRMEBYIAGNOSIST ""é“““"’"“ "‘Tﬁﬁﬁi/ﬁ«m‘-
8 E 87 ” z (STATE OR COUNTRY) (Sigaed) &% J M.D
o 7] -
. T . ™
g = E 12. MAIDEN NAME OF MOTHERJ;Z A s %M s (0/1%,19 4 (aarensy T2V 8. LLGSLBINAY ELVD.
-8
- Vv
g ; E §3. BIRTHPLACE OF MOTHER (CITY OR TOWN) *Stata the DispAsE CausmNG DEATH, orzin ;int.::;r:m VIoLENT Cé\;ﬁ state
§ < (STATE OR COUNTRY) m (1) MeANS AND NATURE oF INJURY, and (2} g CCIDENTAL, AL, or
E‘E =N P M HoMicmar.
1. F o
o VAL ATE OF BURIAL
S \NFORMANT.. (=2 L. S A 2|19 PLACE OF BURIAL, CREMATION. OR REMO DATE OF BURI
la TR R 2% 2L a,céagw?
X s -
:2 . r{‘f _,,‘ 1!‘] pw , a/ : DEMAV? ADDRESS
[&] 1 A N . SO A 3. il S | VN ¥ A ¥ /
GISTHAR







