i D aef MISSOURI STATE BOARD OF HEALTH Qomcieum-we
; N BUREAUV OF VITAL STATISTICS
\%qj: _ CERTIFICATE OF DEATH 93 8 J
J"gS[’ 1. PLACE OF D XM n;)\-g
- % E. i County........, pck . . Regisiration District No.. File N
‘ ,§ - 3 Township.. ¢ 7 Primary Registration District No.. é?ayl ........ Registered No.
wm E City...., : Bt Ward)

[=] a
o gz 2. FULL RAME.... J LB " Bl
8 7 9 (8) Rest No Bt Ward. :
w E (3] (Uml place of abode) {If nonresident, give city or town and State)
E A E Lengih of resldence In clty or town where death occurred 8. MoB. ds. How long In U. 8.,1f of forcign birth? 8. 108, ds.
'—
z E:S PERSONAL AND STATISTICAL PARTICULARS 7/“ MEDICAL CERTIFICATE OF DEATH

L&)
=.
< 5"5 3’?{\ A COLOR OR RACE | 5. %?\%%“%‘?w tﬂqgfﬁ; OR 16, DATE OF DEATH (MONTH. DAY AND YEAR) %V)/ ./ q
g 88 /// W e
b o 8 I HEREBY CERTIFY. That I attended decensed from
— 1 ﬁ 5£. IF MARRIED, w::%wzo OR DIVQRCED 19 to

et {oR) WIFE})W @ %—- that 1 1ast saw h alive on ; -

E death occurred, on the date stated above, at......, / LLO... 4 !

e 6. DATE OF BIRFH{MONTH, DAY AND YEAR) M Py ? / 7Y/

THE CAUSE OF DEA"I'H* WAS AS FOLLOWS:

7. AGE YEARS MONTHS Days If LESS than 1

?/ /ﬂ 2/ “gry‘. ............ ::;.

-

8. OCCUPATION OF DECEASED \
} Trade, profession, or é f ﬁ
particular kind of work Ay

NFADING INK---THIS IS A

(Address)

ok (B | oy 3/ w27

N. B.—Every item of information should be carefully supplied. AGE should be sta

o
9
:
)
)
[~
L9
g
g 4 3 g (b) General nature of industry, b . cc:gérc%!‘mgnv......... AALTAA e
‘gj‘ . bukiness, or establishment In /’;/_\'
bt which employed (or loyer} 3
E (¢) Name of employer .‘IB. WHE “' Dlsjg
= £
o 9. BIRTHPLACE (CITY OR TOWN) V4 VA ‘ IF NOTAT PLACE os.'( DEATH
| STATE OR COUNTRY 4/-—1_7 é . g
. Bo ¢ 4 ,/é/ o ; DioAN PERATION PRECEDE DEATH. ...
8 10. NAME OF FATHER /7 Lo =7 iy y
w /wAs ERE AN AUTOPSY?
g 11 BIRTHPLACE QF FATHER (CITY OR TOWN) 4 WHATTEST CONFIRMED DIAG *
= 4
'5 & {STATE OR COUNTRY) ,/ t/4 ettt (Signed)...{a....L L et TR
B [ .
12. MAIDEN NAME OF MOTHER ——— f Z 2 5 ; ;z
£ o o2 .19 (Address) ’é&
5] 13, BIRTHPLACE OF MOTHER {CITY QR FOWN) . / *State the Disease Cavusing DEATH, or in deat! m ViOLENT CAUSES, state
: . {1) MEANS AND NATURE oF INJURY, and (2) Wh Accmzm-u. BUICIDAL, of
{STATE OR COUNTRY) >
2 v HOMICIDAL,
14
) . OR REMOVAL DATE OF BURIAL
g INFORMANT....m.. ‘Q Ao 19. PLACE OF BURIAL, CREMATION, O
=
o
<]
<
o

l. . m /J 1?~ 7 - 0. UNDERTAKER /%LW, S M‘&







