| e |

' MISSOURI S1ATE BOARD OF HEALTH Do mot use (s epace: |
’ e BUREAU OF VITAL STATISTICS
- {-._‘a; ) CERTIFICATE OF DEATH

>
:
*
Ez
\H
=0
o

Reglstration District No. Fllo Nou..ooooievi e rrriessenss saeeone

Btﬁﬂ'luonnlln—l ................................. Registered No, 9- é
(No. ¥a7 'fji St s A= Ward)

R
]

W

B

1]

[

=

%

o (a) Residence. No. Ci’ﬂ" A . .

F‘- (Usual place of abode} T nnnr-ident gwa c:ty or town and Stnte)

E Length of resldenceIn city or town where death oconrrad yr8. é, moa. da, How longin U. 8., of foreign birth? yrs. mos. d.

-'8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

(=]

- 3. SEX 4. COLOR RACE | 5. SIMGLE, MARRIED, WIDOWED OR

s - : by d 16. DATE OF DEATH (MONTH. DAY AND YEAR) 1930
EE p% I%czn (wm:th:z) = %M /f

5 "Z ot f
- § (e | HEREBY CERTIFY, That I attéaded deceased frof.. ..o
£8 5A. [F MARRIED, WIDOWED, OR DIVORC A 7 / o
5 5 HUSBAND . 7S 1T LTI Ty - e
@ : {OR) WIFE OF Qn {hat I 1ast saw h-.arﬂ:‘h!lve on
L

/‘ death vectirred, on the dante statednbove, at. /ﬁ; 5 P

6. DATE OF BIRTH (MONTHDAY AND YEAR) W / f’ @Ew
7. AGE mugy DAYS If LESS than 1 |}
b O ?. _,(%: . R |

ic

=
7

ssified.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or \ e
particuler kind of work. .. [ u.:hl.)[,& M‘J

)
]
<«
|
=]
]
< L]
e
s
- B TP el et 2,
EL s
s
a8 (b) General natare of Industry, TR Lo
B _8 business, or establishment In ¥
'S which crployed {or BOFEEY...o....roesrresarrensersssmmeomsssassssasssessnecnsisbasssssessssanssassse| [ rosassesseos
g
"8 8 {c) Name of employer 0 || 18. WHERE was DISEASE coNTRA
o o
-3 Q 9. BIRTHPLACE (CITY OR TOWN).... !55 . tF NOT AT PLACE OF DEATH.. W ..o B s s snacmmmnsne oo
=4 : {STATE OR COUNTRY)
El 2 DID AN OPERATION PRECEDE DEATH1#, £F/
2 10. NAME OF FATHER// % (L Mmm |
: g VY. WAS THERE AN AUTOPSY? m
& 3/ A ) 11. BIRTHPLACE OF FATHER (%on Tow WHAT TEST CONFIRMEGPIAGNOS}S? ..
EQ z (STATE OR COUNTRY) DA CAAAAY (Signed)......ShE~SA ... 2 ool e e e ,M.D,
- x Y
"2‘5 g |12 MAIDHNAMEOFHWERJd’JP !m 1-2i5 B0 (address) g 3 : %; > 4! ., {EZ v -
1 E 13, BIRTHPLACE OF MOTHER (CITY OR TOWN *State the DIREASE CAUSING DE“H:iorgi wf:tt.h; fr:m VIOLENT Cs.wsm,ntate
_.'.‘; ; {STATE OR COUNTRY} R (1) MBANS AND NATURE oF InsuRY, nd (2) ether ACCIDENTAL, SUICIDAL, or
BR i HOMICIDAL.
O . 19. CE OF BURIAL, CREMATION, OR REMOVAL ATE OF BURIAL
GO INFORMANT. o TR o
| 2 (Addresa) C}‘p— Q/ jw.-{.‘-‘.w N 4 2'/ 153-%
dp 15, U 4
. < W) 7’ 3{_ M %0. UNDERTAKER . ADDRESS
FILED. 19 L
-E 4] /“ 20 REGISTRAR W /; Z 2
e }




59 @ 21 21T N am”\}ufm.:q a1

T Bhatie LE e .; W LT L, e Blee " LR PR Y I L VIR PR aparh oo
smpnoroi gy m WO & 0 - - pnemsisdy RTH Baln. . 7 . DI D

-




MISSOURI STATE BOARD OF HEALTH %l‘.‘ ms:;m;zuglr Tg:;:.g:
. BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICAYE OF DEATH

e
+HE g 1. _PLAC
f( ] E -t
T EAR >
i
-pn 8
12 2 ]
B> g
o @
6; § 2. FULL NAME .. e e e e e e L M e Y e e e e
no [ {s) Residence. No. [ SRSV RTUUPOUYRIIUUPRPUUTOUNPPRY.. | NUSRTTTRRTTOTS /1 . SOOIy ISR
E a a {Usual pllce of nbode) (Lf nonresident give city or town and State}
= Er = 2 Length of residence in city or town where death occorred 5. mos. ds. How long in U, S., il of foreign birth? e mos. ds.
A ¢
% g ; PERSONAL AND STATISTICAL FARTICULARS MEDICAL CERTIFICATE OF DEATH
- : —3
- - ., SEX
'é;é % 38 4. COLOR OR RACE I 5 %T%:ég?m'pﬁ?egx? or 16. DATE OF DEATH (MONTH, DAY AND W / q I@
955 | 9y R A
Sx. IF Mhm’zu. anmzn. ok DivorcED

HUSB,
{oR) H'IFE or
o i —
5. DATE OF BIRTH (wowra, oxx s vesar ¢ Ly ~ 2 =/ f 70 A 1
7. AGE MoNTHS Dars If LESS than 1

\//\ day, . . eehraart e e S, O,
A 1/- 5( 7/ e | Emme NG
B.‘ OCCUPATION OF DECEASED

{a) Trade, prolession, or
parficater kind of work ..

(b) General pature of iminsﬁ:

snkliach i

_..{doration)............ 978 ..c......... 08 ...........d8,

R CERTIFICATES UNTIL- THEY. ARE co

it may be properly classified. Exact statem

s L
d be carefully supplied. AGE should be stated E

or |n
WM emvh,ed (ﬂ em'h,“)""'""""""'"'"""“'""""""'”‘""”"’" S ,...........................................................(dmﬁnn) ............ Tl sininsaiiian m...........‘.-
(c) Name of employer [
) A 18, WHERE WS DISEASE CONTRACTED
w
E ‘8. BIRTHPLACE (CITY OR TOWN) ....ocoorimmcniniicincrmnine s e e g eacsens s Mgoncsnios IF KOT AT PLACE OF DEATH.cr..omeeereoeeeeeeeeeeseeeeseeestressovesseosssrassossmsenesssesseses
(STATE GR COUNTRY) x }
< Lo N Dib AN OPERATION PRECEDE DEATHY............s DATE OF.commiiriiriircicarerrmmenirannrs
a8 10. NAME OF FATHER @
| E" i = V WAS THERE AN AUTOPST Loireeiiioniissisistissnnssrsssnsessssssmasranstnns saans
g
§ E § f—’ 11. BIRTHPLACE GF FATHER (crry or K ...................................... WHAT TEST CONFIRMED DIAGROSIS Y. . unemsecicriorrrasnsscsssnacsirs svarararssssnbasensnnmrnsnnnnnn
E.g E E (STATE OR counTRY) “ o S M. D
o
‘g: =z g 12. MAIDEN NAME OF MOTHE‘Bﬁ‘V »19 (Address)
-
E a‘ 13. BIRTHPLACE Of MOTHER ( *State the Dx;m: C.mn]na D:.u'a,d otzin deaths from Viorxwr Cavxs, siate
g 5 (STATE o8 toU ) ggn:f:n:s aNp Nazomz or Ixmcey, and (2) whether AccmEswat, Boemat, or
A u,
g g ERFORMANT oo oeeseeressesenmsteseseesesees veend| 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
I % E . - A ) . = e » 19
5 g [Ns./J . W 20. UNDERTAKER ADDRESS
23 ¥V rehtlymdd S X LIV N X
] , REGH
\{ I * ’ o




™ I
~i HTAT ¥

5-998



