o i3 MISSOURI STATE BOARD OF HEALTH Do not st mace.
BUREAU OF VITAL STATISTICS

& CERTIFICATE OF DEATH 290 ~°
é;&‘" i;‘l_.PLACEOF 433,)5

Registration District No / / / Flle No.

2

— | HEREBY LERTIFY, Thatl attendod deceased
5. [F MARRIED, W1DOWED, OR DIVORCED A 2s 1 [
HUSBAND oF K . e A s oo S SO /. T
{oR) WIFE of PRl e vleen that I last saw Bty alive on.... AL / ............. 15
death occnrred, on the datc stated sbove, at 3 .. m.

]
.5 'E ) Townahlp. f G Lt Registered No. .
% 8 City. Mo.. PERER—— St. Ward)

g 2= Moy [5, i
g = 2. FULL NAME.. £ T Aa L. W &= 870 A
Q E o (a) Residence, No. St., Ward.
u gE (Usual place of abode) : (if nonresident, give &ty of town and State)
£ gn E Length of restdence in ¢lty or town where death ocentrred 8. mes, ~  ds. How long In U. 8., 1l of foreign birth? yr8. mos. da.
-
E 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

o [~
=

e 2% 3 4 OO O RACE | 5. e A s ori 16. DATE OF DEATH (MONTH, DAY AND YEAB{ ;-@,‘,‘:.4;, /é 192G

= -] .

g 17 .

-

3

[

b

g

Pl
§. DATE OF BIRTH (MONTH. DAY AND YeAR) S 22 A / % Z 7 THE CAUSE OF DEATH® WAS AS FOLLOWS: !

7. AGE Years MoNTHs Dkvs ILESS than1 || .
SR 2 4 (R | e s s

8. OCCUPATION OF DECEASED / 174
() Trode, profession, or 1 // (daration) ............ mn%dl-
particular kind of work e y

AGE should be stated EXACTLY.

ain terms, o that it may be properly clagsified.

2 g (b} General nature of indusiry, / C(:gc%’r;%ﬂ?)nv iy T fi'“\!‘
‘Business, or esiabllshment in £ 5 ’é f
which employed (or employer) ( ) . MOB....cienn ds.
§ (9 Namo of employer PPN . 18. WHERE WAS DISEASE CONTRA ) '&ﬁ ’
| 9. BIRTHPLACE (CITY OR 'rowu)_._./pk/éé%m ..... IF NOT AT PLACE 0 y EXTH
STATE OR COUNTRY) a ¥ i
/ ( L DID AN OPERATION PRECEDE nu'rm.Z;(é DATE OF ;

1)
J‘Fhl-‘-_
L
PARENTS

. —
10, NAME OF FATHER {7 ﬁ
/,éf £ M WAS THERE AN AUTOPSYY .. 2t e o
05157
\

11. BIRTHPLACE OF FATHER (cI R TO WHAT TEST CONFIRMED D! ,-ﬂ
(Signed.......... ﬁ,«.ﬂ_&g

(STATE OR COUNTRY)
- 19 (Address) / XI.J/J,-—‘F— ?ﬂd
— rd

*State the Disease CAusING DEATH, or in deaths from VIOLENT CAUSES, stata
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

12. MAIDEN NAME

13. BIRTHPLACE OF MOT! (CLTY OR TOWN) ...,
{STATE OR COUNT! ’fl)l >

<
WRITE PLDINLY. WITH UNFADING INK---THIS IS A'P‘R

o

HoMICIDAL,
W roRmaANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
.................. e T / X
(Addreas) Dzrpzeev.  Lip %@u/ é; e A B w35

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

CAUSE OF DEATH in

Yol YL, &,

Feo.l XS 2, 1{-?; Q : Qﬁ,w 2. UNz:AKER /Z <50R€ss
' REGISTRAR )




e  ~ - . ® o L  J - k
“ l : |
. - ‘
v
e T
o |
g |




