% - haseis

—
A

vl

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

12, MAIDEN NAME OF MOTHER TQ!!jﬁ E anpe:

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)

Wis

(STATE OR COUNTRY}

.19

(Address) /40, ap . . Y. 74 KA

*State the Disease CavsiNG DL\TH, or in deaths from VIOLENT CAUSES, state
{1) MBaNS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

iNFORMANT...G L &0 Lol

(Address) ueeneit

Fm@%ﬂ_. :s....z..7

77 dm,ea
‘/ / REGISTRAR

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURLAL

, /0/1 1.2, ?

g% 1. PLACE OF DEATH Ciry !
’ i !
% & Comnty.....3ghuyler Reglstration District Ne. S .
g 'E' Townshlp................. ‘Prarte Primary Registration District Nolr,‘-'\f\”"/ -
we arQueonelty (N Guueeecouerescmseresseesrrneneed ieebSESL eSS SRR SRR 08 St. Ward)
a E k-] :
C Sy PORTIR IR LY 1000 P00 ol o A0 P03 ¥ UV
3 @e (8} Resid No Bl voesessseeseesse L T
w E > (Umual place of abade) (If nonresident, give city or town and State)
€ p E Length of residence in city or town where death occurred yri. gy Tmes. ds. How long In U. 8., if of forelgn birth? yrs. mos. ds.
- .B
E : 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o «
[
L] 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED OR 18. DATE OF DEATH (MONTH, DAY AND YEAR) 19
ﬁ - DIVORCED (rerits the word)
] :
=R Male WYhite 7.
-8 E Dingle 1 HEREBY CERTIFY, ThatI nttended from /2 2f0K.........
5a. IF MARRIED, WIDOWED, OR DIVORCED
is KUSBAND oF L Es 102 L t0 .. A ARTEN-)
@ a {OR) WIFE oF & || thatllasteawh cenallveon...... /
3]
3 5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) fype 18, 1020
kI 7. AGE YEARS MONTHS DAYs If LESS than I
2 day, ....... . hrs.
8% & 3 12 | ol
<z =
5 ?_ - 8. QCCUPATION OF DECEASED
53 (8) Trade, profession, or &
B pariicular kind of work N /
8 g (b) General nature of Industry, CO(?;I’;L%%RY
28 business, or establishment In g /y f ﬁ
'E I which employed (or loyer) » (dunuon) ............ 1 mos............ ds,
T - )
E B {¢) Name of employer 18. WHERE WAS [ASEASE C!
° = R }]1 d. ,»w"
- %. BIRTHPLACE (CITY OR TOWH)..........A*S.A. g an ..... IF NOT AT PLACE OF DEATH
og STATE O
'§ o Z ¢ R counTY) Wis 2 () bi> AN OPERATION PRECEDE oam-n..ﬁd.. DATE OF.c..iooieeeerccemmenereareonracersenea
w 10. NAME OF FATHER
'g g Cloo LOIg WAS THERE AN AUTOPSY? ﬂb
8 & E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIST . ..iprccmremessesmesag sesgallinnns et esermsentasrsmatereses e
E g ( E (stateorcountry) Missourdi (S1gned).......c.ovvnnseerrenecrn i G METEEEH e
ko g )
- R a
oo}
85
el ]
PA
-
[
80
|2
ol
EO

%@@d 22







