MISSOURI STATE BOARD OF HEALTH - Do not uss this space.
¢ BUREAU OF VITAL STATISTICS 1
£ CERTIFICATE OF DEATH \ 3 7 7 6 3
{péo\ . PLACE OF DEATH , /0 ,
= . Beglstration District No. File No.
s.g L ‘5 Primary Registration District. No.. }Z—}é ....... b Begistered No.
5% ¢ 8t Ward)
m
. 2. FULL NA /é/l/l/(/ g ,(é@/nJQ,u
—
7] 8 (1) Resid N Ward.
E = {Ususl place of abode) \—/ {1f nonresident, give city or town and State)
~ g Length of residence In city or town where death occurred yra. mos. ds. Howlong inU.S.,if of foreign birth? yre. mos. ds.
B
»_‘48 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 .
!_‘ B
E 3 3. SEX 4. COLOR OR R‘:‘CE e b wardy 16. DATE OF DEATH (MONTH, DAY AND YEAR) }, o 7,?
| ' : 17
& o ) -
o B | ULL) Jo o o) f | HEREBY CERTIFY. That 1 attended docessed frem
e 3 5A. IF MARRIED, WIDOWED, ORt DIVORCED s - 192,
248 HUSBAND oF f;g ‘ !.Iaf.
a2 (OR) WIFEOF o/ 8920 g ,r &2 2 4o that Tlast saw h & e alive on. IALEZE.. Z... T
A g 4> dulhownﬂod.t‘fnthedgte ated above, at (e m
zd §. DATE OF BIRTH (MONTH, DAY AND YEAR) Y S7‘ Yig CAUSE OF DERTHS s a8 ForLows!, .
.g. 7. AGE YEARS MONTHS DAYS If LESS than 1 .
]
[4]
-l

17} :7 é 2::'. ........... ,::;‘ ..... g{” - 1.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

L=
2
b=
w
8
- 2 8. OCCUPATION OF QECEASED R | B / Y ——/
%E (a) Trade, professien, or r : S AT
& §- J ABarticular kind of work.......4 NI R ] LS R . - 3 R— :
! p B
-1 N '} (b} Genersl nature of indnetry, b C(}gél’c%hnlg%m’
L] _g . business, or establishment in
E h“" which employed {or 1 Frurrssers siaserensnsasasias sessarrcssamatasssssissmsinnsasensussssassansrssc| {rasmsstr sy cssstssssissnssnsssssc sl Y 4 v
% ] {c} Name of employer 18, WHERE WAS DISEAGE CONT
-
a ] 8, BIRTHPLACE (CITY OR TOWN)...oooooocevvsrunnsss s mssommsssstesssmsssss s ose © , IFNOTATPLAGROF D
=38 STATE OR COUNTRY, 5 .
R { ) 7 DID AN OPERATION PRECEDE DEATH DATE OF
a9 10. NAME OF FATHER ( / . WM ,
d
- E o | 11. BIRTHPLACE OF FATHER (ciTv oR rnwn
E g 2 £ {STATE OR COUNTRY)
o ]
g 257§ [ meoeameor Momﬁm%ﬁu Ao~
L) a V.
— ra
> gl 13. BIRTHPLACE OF MOTHER (CITY 0R 'row?, *State the D o Death, or In deathd from VioLext GAusES, state
L {1) MEANS AND MATURE ¥ INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
-E g (STATEORCOUSRT] 5 [on) HOMICIDAL.
o ]
ﬁ‘l' )
d g
%O

i RN et - M@M\‘ ' 0 S OA&-X p ,/)g 19;7
. . FILED/Q"._-J 192 4 (j M‘LILJW-/M,E;S%«;&_ m.%m\xm ADDRESS ' %







