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

CERTIFICATE OF DEATH 3 9 1 2 8

i

10. NAME OF FATHER 7 0 e bl
22y Z

WAS THERE AN oPSY?

-2 s

gg - 1. PLACE OF DEATH _ 7%

‘% - County. Registration District No. el {f‘}m he -2 Flie Ne..... i ol 6 1(}

,§ L Township.... Remmuon District No..., - Reglatered No.

n E uty..;zf.éﬂ.wzﬁ ..... Mo........ o050 L. 3 ANCRIFE... St Ward)
D 2 z
X g = 2. FOLL NAME. 2 EMRLYL. ... L @ f?Wf// ARS8t e e e

—
§ a 8 (s) Regidence, No... Me)as{ Gda.z L BAwaRaEL ........ Btey e L. e, e e e e S

place of o o , glve or town an,

4 E = Length of residence In city or lown whers death occurred yra. mos. ads. How long ln U. 8., If of foreign birth? yra. mos. ds.
- E e

Mo PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

8o

EE 3. SEX 4. COLOR OR RACE | 5. %r‘%fcg‘?gﬁgfg:ﬁ? oR 16, DATE OF DEATH (MONTH. DAY AND YEAR) )? yt) o277 &5 192 3’

o Ny . 17

m .

e Male VVAhite Wigonw en | HEREBY CERT,IFY, That I attended d

] g Sa. IF MARRIED. WioOWED., OR DIVORCED . . ) Al 19, [ 7~ a ",37 19..

® {oR) WIFE oF that I last saw h ) M. atlve on.... /f -,z ........ ,and it

23 dealh occurred, on the dato stated above, nt?..gﬁ M ...............

o4 6. DATE OF BIRTH (MONTH, DAYANDYEAR) M/ /3™ /&52. \’—m uusg OF DEATH® WAS AS FOLLOWS: 37 /aq

5 7. AGE YEARS MONTHS DaYs | i LESS than 1 2

[ 2.3 S hea. J
“ Fa M
min.

g avi g /‘7( = FiLS

o 8. OCCUPATION OFAECEASED """""""

© (a) Trade, profession, or @ ﬂ/té/ﬁ/lj ....................

% .l particular kind of work... W

28N ?} (b) General pature of lndustry. C‘}ﬁ'},‘,ﬁmn

L] = business, or establishment in

3 which employed (OF EMPIOFOT).......c. e imsmsrsrsrsrsinseemsemissssrasssesssmsssissossiss sssssss | frsssssonsrrssssns

.g (c) Name of employer 1. WHERE WAS DI

o .

© iy

£ a9 BIRTHPLACE (CITY OR TOWN). oo sttt s IF HOT AT PLACE F DEATH 7S

< st ' W

—g g e aneonnnl JM-M/JM D50 AN CPERATIO! Rl-‘.cgn EATH?. V

g

g

(-]

g

¥
m 11. BIRTHPLACE OF FATHER (c 393 TOWN) WHAT TEST CONFIRMED DI Nﬁlﬁ/ - /
R COUNTRY,

£ | _(STATEOR COUNTRY) , (Signed).. M g e

& | 12 MAIDEN NAME OF MOTHER a v 8

g .

13 B]R‘]‘HPJ_ACE OF MOTHER (CITY OR TOWN) t/% *State the DisEasn CAUSING DEATE, or in desths (rom VIgyENT CJ\uﬁ. state
§/ (srn:oacoum}; c (1) MEAKS AND NATURB OF INJURY, and (2) Whether A AL, SUICIDAL, or j

HOMICIDAL.

1,

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

iz Do fyioreille SL Ny 297o27,
'JFJI:_:"/ 90 i / 2. UNDERTAKER ADDRESS * :
_ %ﬁ“ LJ%A (’MXZ?“'C/ //w&w ted 0 30 190

CAUSE OF DEATH in plain terms, so that it may be proparly classified.

N. B.—Every item of info:




y—

.
H
H
-
T




