MISSOURI STATE BOARD OF HEALTH Do not use this spaco.

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH 1 8 1 8

: Pmca EATH e
County m/.?.s/{au_x Registration District No 9.0 J/ _File No. .
Town Primary Registration District Now3 2222, G | Registered Now .3 .
City et ettt ettt TR Ward)

2. FULL NAME‘}VQJ A
{a) Residence. No.. ‘?;gé -
{Usual place of e)

{If ponresident, give city or town and State)

Length of residence In city or town where death oceurred yrs. mos. ds. How long In U. 8., of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 0'2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WI(DOWED OR - /,
DIVORCED (write the word) - 16. DATE OF DEATH (MoNTH.DAYANDYEAR) f 5 & F' )~ 13 o
1 /
- O;M/Lfl/eb A {A/ﬁJ '!b/fjl —-Q’/ZQ_- ¢ d d d from

"5a. IF MARRIED, WIDOWED, OR DIVORCED 1830

HUSBAND oF P TR

4 3/ 1935,1;:"1 that
above, at., Q“ i ;S p-—m

{OR} WIFE oF /

| denth océurred. on the date

6. DATEOF BIRTH (MONTH. DAY ANDYEA®) 27/ 7y, Q,n— 2.F THE CAUSE OF DEATH# WAS AS FOLLOWS: —
7. AGE YEARS MONTHS DAYS If LESS than 1 Vv' P
day, e s {777

e, 1/ |

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular Kind of WorK. ... e i

(b) General nature of industry, CONTRIBUTORY

(SECONDARY)
business, or cstablishment [
which employed (or employer)... I (duratlon) ............ b4 ¢ S mof. ds,
(¢) Name of employer —_— ) 18. WHERE WAS DISEASE CONTRACTED
~—

9. BIRTHPLACE (CITY GR TOWN)

(STATE OR COUNTRY) a& , g PJ Z VL/L[, - iF NOT AT PLACE OF DEATH........

0 IDND AN OPERATION PRECEDE DEATH??O DATE OF

ATHE 7L
10 NAMEOF AT R/¢7/ a2 Q’ J/}é!)w WAS THERE AN AUTOPSY1 /)Wn £

w | 1. BIRTHPLACE OF FWR (EITY OR TOWH) coovocs evsmmmssmesssrsmesssesssrossmssosn WHAT TEST CONFIRM 1 OJ
...
z (STATE OR CONTAV 0 1 44 /,Z )y e (0 2 / (Signed).......Lil........ 7, O D5 ot e
[
E 12 MAIDEN NAME OF MOTHERZMAAJ: A ,L/‘r /? MA_ap %AA 1930 (Addreas) %
13. BIRTHPLACE OF MOTHER fCiTY OR 'rowu) *Stnte the DIERASE Cnuxmu DgATH, or in deaths from Vmu.érr CAUSES, state
(STATE OR COUNTRY) E 5 (3 (1) MEANS AND NATURE oF TNJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
N L HOMIGIDAL.

M rormanr. A4 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL

warew Mo QMM teatRa QNS - | Mqﬂ/c’u //W &Lb(hj‘-"& (o

* Fu.r_o-g/ / 19536 %«,ﬁ:&a{

"'25, UNDERTAKER ADDRESS
1 B B -

—> =




- =%

—
4-
q‘.. -_—

&y

-_..i]_-_ ="




4

7~

»

REGISTR. ™ ¥ ‘ALL NOT RECEIVE A FEE-FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRI

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglatration District

Primary Regiatrailon District Nofdcg_'ré

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

No. File No
Registered No.

8t.

4T

2. FULL NAME

(a) Residence. No.

Ward)

(Ugual place of abode)

Length of reaidence In city or town where death occurred Te.

(11 nonreaident, give city or town and State)

ds. How long In U. 8., if of forelgn birth? yre, mog, das.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 3. QgL R Neoourd " || 16. DATE OF DEATH (mowTH. oaY mo@%,b 3 / 1w 72~
AN P Lf — I 1 HEREBY CERTIFY, %uum ded doceased from, ...
54, IF MARRIED, w:nowzn. oR DIVORCED i to 19
HUSBAND
(OR) WIFE OF that1last saw h 19........ »and that
6, DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MONTHS DAYS
8. OCCUPATION OF DECEASED
{s) Trade, professton, or R
particalar kind of work
{b} General nature of Industry,
business, or establishment in ¥
which employed (or loyer) J J)
(¢) Name of employer 0 p}“ 19. WHERE WAS cTED ¢
9. BIRTHPLACE (CITY OR TOWN) “\\ V 1F NOT AT PLACE OF DEATH
STATE OR COUNTR )
{ il A5 N DID AN OPERATION PRECEDE DEATHT. DATE OF.
10. NAME OF FATHER
P WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER (CITY OR mwp\()’ WHAT TEST CORFIRMED DIAGNOSIST
z (STATE OR COUNTRY) 4 ‘ (Signed) M.D.
4
g |1z MAIDEN NAME OF MOTHER 19 (Address)
13. BIRTHPLACE OF MOTHER (cln@) *State the DIspASH CAUMING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, OF
HoMICIDAL.
1.
, . A . OR REMOVAL DATE OF BURIAL
INFORMANT 19. PLACE OF BURIAL. CREMATION
{Address) " 19
3 é _20. UNDERTAKER ADDRESS
/ FrLeo... / ~




