| MISSOURI STATE BOARD OF HEALTH Do not ase this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH IF v
8 385
8 1. PLACE OF DQ‘I‘H / 3 9 9 t
% County. Registration Distriet No. File No.. —
a Temhln...ﬂ At/ Primary Registrotion District No.........co... 1 Q@ Reglstered No.. {j_ 8’}:}
[} City '/W 46"21_-’ {No........, ‘7 ..... 1 /fhﬂé' : 8t Ward)
2 3 Tend.. b 4
2. FULL NAME f W
&l
8 @ (n) Resid No. 26 %/y 4& E’M‘f Bt., 7 Ward.
] E (Usual place of abode) T 54 (If potiresident, give city or town and State)
T g Length of resldence In ¢ity or town where death occurred l,/( yra. mos. ds. | lj,pw fong In U. 8., 1f of foreign birth? . moa, ds.
- . -
E : FPERSONAL AND STATISTICAL PARTICULARS VM MEDICAL CERTIFICATE OF DEATH
[ —
g g 3. SEX 4. COLOR OR RACE | 5. SiNcLE MARRIED. WIDOWEDOR || 16, DATE OF DEATH (MoNTH,oaYmnoYed)  //— 227 137
E (2 M W W 7.
ey I HE/F}BY CERTIFY, Thot I attended d d from
4. IF MARRIED. WIDOWED, OR DIVORCED -t T 192 to 702 287 - w6

(OR) WIFE OF M ¢ a CAAAA TR M that 11a5t saw 27 allve on. V) B " l!..ff. and that

death occurred, on the date stated above, at JRURT. .. 7Y

6. DATE OF BIRTH (MONTH,DAYANDYEAR)  / /. D= / ¢ Al THE CAUSE QF DEATH®* WAS AS FOLLD .

7. AGE Yufns MONTHS DAYS If LESS than 1 W W g—w
3| i

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particatar kind of work g
{b) Genernl nature of industry, cegc%:ime)m« i
business, or establishment In x.‘ .

which employed (OF EMDIOPETY.........cvrmceesssssssssmssssesssssmesssessossassmssmrerssssssssassessse | cr1sssssssssssssssssssssssssns SvsssessMosnsssaffhhossons b
(¢) Natne of employer 18. WHERE WAS DISEASE &8 ;

9. BIRTHPLACE (CITY OR TOWN) ” * IF NOT A PLACE OF

(STATE OR COUNTRY) Wﬂ
Dip AN
10. NAME OF FATHER , M
¥ WAS THERE AN AUTOPSY? o

11. BIRTHPLACE OF FATHER (C1TY OR TQ)N) WHAT TEST CONFI

M 187
{STATE OR COUNTRY) %m—u-—} (Signed) y g W
12. MAIDEN NAME OF MOTHER B Dpromnas W y/ 295 1924 (AddrmM /[/ ,6 én-./\%é

*State the Diseass CAUSING DEA‘!{ orin deathafrom VIoLENT Cavszs. e

1). BIRTHPLACE OF MOTHER (CITY OR TOW))
(STATE OR COUNTRY) W"‘l (1) MEANS AND NATURB o7 INJURY, and (2) Whether AOCIDENTAL, Stm:mp.. or
HoMICIDAL.

1. romaT /&,e___,’/ M / / 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DA;;:OF BURIAL
(Address) , JMWM {WM/FW /}IA? bl

T lhndt DD e T S g e | e

lrlNLY. WITH UNFADING INK---THIS IS A P
rmation should be carefully supplied. AGE should be state

PARENTS

WRITE P

N. B.—Every item of info

CAUSE OF DEATE in plain terms,,so\t.hat it may be perly classified. Exact statement of OCCUPATION is vety important.
< g :
AX




v
+
'
‘
'
'
i
1
’
]
s

-
. -
)
'
i
- .
'
-
-
.
[ .
L2
—-
LR

LTS
v




