i /
&« MISSOURI STATE BOARD OF HEALTH Do ot use this apace.
. BUREAU OF VITAL STATISTICS .
LA CERTIFICATE OF DEATH ‘ 3 8 8 4 2
s
8 t. PLACE OF DEATH 7Ok .
N
3 County Reglstration Distrlet No PLDANER File No.. AT
,5 Township..... Reglstered No By i
E L0 15 OSSR {3 [, S AU A0 ; PR { S ey ot RN Bt.
3] 2. FULL NAME......Q -
@ (s} Residence. No n; .
E ) {Usual place ufnég)/ """" i . (if nonresident, give ¢ty ot town and State)
[ Length af residence in city or town where desth oceurred q yrs. ; mosd, /J ds. How long In 11 8., if of forcign hirth? yra. mos. da.
:‘ PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
> = —
.5 3. SEX A LR O RACE | 5. S e i ttie ward 16. DATE OF DEATH (wonTw, pAY axpvear) 220U /5 w2?
& M ey M&ZP 1.
HEREBY CERTIFY, Thatl nitenged deceased from...........cooeovigees
- L]
.-§ 5. 17 MaRmIED. WinaWED. qgfDivorceo . M o[ 1927, 0. PN VA% ls..?g:f
[+] -
ﬁ thet I 1ast aw h A/ Y voon.. kit LY %%Zand that
H death occurred, on the date stated above, at..... ..

6. DATE OF BIRTH (MONTH, uA"f anD veary &,

i/ ".;;
.. THE CAUSE DEAT! WAS AS F WS ' ’
7. AGE YEARS MONTHS Da¥s If LESS than 1 / o }./ 4 WM
— ol o e
é“ { / = or min (J % & =

8. OCCUPATION OF DECEASED i

(a) Trode, profession, or W

particular kind of work

(b} General nature of induostry,

g or establish tin W

which cmployed {or employer)

{c) Name of employer —W

9, BIRTHPLACE (CITY OR TOWN)..........co:] ettt e 1F NOT AT B ACH

(STATE OR COUNTRY) WM_- .
DiD AN OEfRAT
10. NAME OF FATHER % f
P AF D o~ Was THERE Al

11. BIRTHPLACE OF FgHER (cnw‘ﬂvm WHAT TEST CONFIRMED DIAGPS! e
W 7 . a 2 ﬂM M.D.

-
ation should be carefully supplied. AGE skould be &

D e

E z (STATE OR COUNTRY) (Signed)......., . O4.... L E07E ’
[/ - :
| & oo sonsnOi, e hrai i) [1f .0 M asinms 2.5 0] Pt Tect
el P -
; 13. BIRTHPLACE OF MOTHER (c1TY Q n) I‘Stnte the DisEASE CAUBING DEATH, or in denths from VIOLENT CAUSES, stato
L5 (STATE OR COUNTRY} W (1) MEAKS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
- . r HOMICIDAL,
§ " |NFORMANT. ) 4 1 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[ daress)y /19 IO vL
ADDRESS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

5.7 77 g o
Flub.....j_.:.}.......i 197

-~
K.B

Jo0 ?’9 @\ﬁ




L
-]

w Wt

i
--J., 1
'
.
B
ST
L]
- ok ‘-
'
f

.réﬂ




