Die Dot use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

-

3. PLACE OF

Gttt Py PP -

2. FULL NAME.

CERTIFICATE OF DEATH

# 3

8. OCCUPATION OF DECEASED

{a) Resid No.. St Ward.
(Usual ptace of sbode} {If nonresident give city or town and State)
Leagih of residencs In city or town where death oucrrred . mas. da How long in U.S., i of foreign hirth? T mas. ds.
PERSONAL AND STATISTICAL PARTICULARS . ?\ MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLORORRACE | 5. Sﬁ:m..a:. Mwihvelmﬁpm 16. DATE OF DEATH (MONTH, DAY AND YEAR) %‘v ) ? 19l ¢
%% 'é 17, '
%‘gﬁﬂ’&w > J 12 EREBY CERTIFY, That] attended d d £00m ..ocovrcnnrniinenn .
4 HUSBAND o - o O DIvORSED WA % S B o d“'l) .... ,19.2.9
(or) WIFE or that I Inst saw h AT, afive oa_,,,.L# ‘w? .................. . TR 5 and that
denth d, on the dair stated above, ut......ccovcevereDererenreresonmnes ..
€. DATE OF BIRTH (MONTH, DAY AND YEAR) . Tz CAUSE OF DEATH® Wi3 AS FOLLOWS:
7. AGE Years Mot bés S
v ﬁ'. . h idaay ‘-‘ = :
LS s 0 Jpf | =T 23 @Al el d) ke
- 7 4 " .

(1) Trade, profession, or .
icular kind of work ......... ! A_ﬁ:::‘ / .-(flll'l!hﬂ)
. (b) General patore of indusiry, ll:Ol\f‘l’l'tlBUTORYO'd:"ﬂ“’u
/ business, or establishment in (SECONDARY) .
: which entplored (ot exmployes).... (Lo A NOA (oration). o3 . yme et dn,
{c) Name of employer
18. WHERE was nlgns CONTRACTED
9. BIRTHPLACE (city or TowN), IF HOT AT PLACE OF DEATH  sessiancenerrersrrermrrrssssssssssonmesnsemsanns sevsressmssssssnenneeeen
{STATE OR COUNTRY {
) ‘1} o “3 Dio AN OPERATION PRECEDE mm.'?rv.!.. DATE OF....ocrccrcsesseseerrssnsosransenns
10. NAME OF FATHER .
. WhAS THERE AN AUTOPSYT. &0 . " .
E 11. BIRTHPLACE OF FATHER (C1TY OR TOWN).......Mf. .. ne. ... WHAT TEST coNFl BAGNUSIST, /). oot W
;, (STATE oR counTRT) A (Sigoed).... ¥ ‘(‘0 ,M.D
& | 12 MAIDEN RAME OF Momm)ff W19 (Addrem)

*State the Dosmusz Catmixo Deams, or in desihs fram Vicumwe Cavass, state
(1) Muurg 4xp Narues or Trover, snd (2) whether Accmmvesr, Suremas, ar
Hoaacmaz.

CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
r

Db, st n3g

ADDRESS

balia. 210




-
whm‘ -

———

W . 4. w .




-

P .
L"‘E’ fLACE OF T
: || County... A A LA i E

' ‘Township,.. X

Ci' wrrsirseaneaacns
2. FULL NAME.. Mu @ Xore B
{a) Residerce. [T St.,
(Usual placc “of abode)
Length of residence in city or fown where death ocoired 8. mos,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratmon District No....
Primary Begistration Districi No...

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

é‘ﬂ”

W7

Begistered No. .74, . S

....( Hurmirrs ).

" (1f nonresident gwc c:ty “or town and Smte)
How long in U.S., if of [oreign hirth? yrs. mos, ds.

o Ward,

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE. MameiED, WIDOWED OR

DIvoRtED (rorite the word)

el

£ COLOR ﬁhcs

Sa. IF Mmtm. WIDOWE). ©oR Divorcin

SR Tra A D

(on) WIFE or Vs st
" DATE OF BIRTH \wonms, oav s védie £ r” /4 - ) £C 2

7., AGE Monrus &7 Dfrs It LESS han 1
NS day, o
‘}'_-: ': ] ) ?‘ Y
" p OCCUPATION OF DECEASED X

. {a)} Trade, prolession, oz

7/~ porticaier kind of work ........ 5
(h) Genu-l nature of hdudr;

3 dahbah

{ in
which unvlored {or employer)...
(c} Name of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) )/.7%1 ¥ 02? 19 2~

umnmf .m '

duihmwed.nn&ethl.am d \ ] A

9. BIRTHPLACE (cmmnw)}f ARt

(STATE OR COUNTRY)

10. NAME OF FATH@_ W

. BIRTHPLACE OF FATHER {crTv or Tow N A
(STATE OR COUNTRY} P

12. MAIDEN NAME OF MOTHE

FARENTS

18. WHERE Wa$ DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI............

Dib AK GPERATION PRECEDE nuﬂp)z«ﬁ

WAS THERE AN AUTOPSTY.

13. BIRTHPLACE OF MOTHER (cimy
(STATE OR ooumr)/,

o .,.,om’?/az/é &D._

-

~15.
e

*3iate the Dismass Cavatwo Dmarn, or a deaths from VioLEnr CiuUsas, state
(1) Mmxs axp Narcesx or Duvmy, and (2} whether Accemrnwir, Surcmarn, or
Hoaaema L.

19. DATE OF BURIAL

" 20 @y s “2f

PLACE OF BURIAL, CREMATION, OR REMOVAL







