q’
¢ MISSOURI STATE BOARD OF HEALTH Do not 180 this space.

} SEP gﬁ ;@% BUREAU OF VITAL STATISTICS 2302 - a_—

CERTIFICATE OF DEATH

g
8 5 1. PLACE OF DEA . 7 ‘y
:'-'a’ gEve LT I Y S g u A oot Regisiration District No. / File No.
_5 E ‘ Township......> SRR A W &7 e M T Primary Reglstration Disirict No-s"?y? Reglstercd No...
g g , City.. 8.
< C f
Bz 2. FULL NAME Miwrr: S0 %ontll" oy STl S 0 ol RO SR b 0
ES (1)} Residence, Noo...[to el By s
e (Usual place of abode) {If nonresident, give city or town and State)
™ E Length of residencein cliy or town where death occurred yrs. maos, ds. How long In U. 8., if of foreign birth? yra. mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
& }
5 % SEX 4 COLOR OR RACE | 5. e e the oty 15. DATE OF DEATH (MONTH, DAY AND vun)g . § 1830
g M W %&UQ v
k)
=} - 1 I HEREBY CERTIFY, Thatlattended deccascymm..
§ || e oy orononees ATV 4R .. s
g o M.‘J W Tt s b 225 v o it L2
“g : dealh occurred, on the date stated above, at

5. DATE OF BIRTH (mattw, oy s vl Cor ), /8@ / THE CAUSE OF DEATH* WAS AS FOLLOWS; W |

7. AGE YEARS MONTHS { Davs If LESS than 1 AN Lo R M

é y 9 {/1,- ;;,._ ............ bre.

8. OCCUPATION OF DECEASED
(n) Trade, profeasion, or
partienlar kind of work ~ WMAM/
{b) General nature of Industry,

business, or cstablishment in
which employed (0T eMBLOYEr) .. ... srsssecs e cesemsesessssmes s sssrssssranes [ freme e e

{c) Name of employer

CONTRIBUTORY.
(SECONDARY)

9, BIRTHPLACE (cITY OR 'rowm ............................

(STATE OR COUNTRY) ‘j’w @W %

10. NAME OF FATHER OW‘//’}‘) WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE QF FATHER (CITY OR TOWM). . oo evveescsnrns s s WHAT TEST CONFIRMED DIAGNOSIST oo e
g {STATE OR CoUrTRY) (Signed)..... f ﬁ—/ ﬂ«) LA A K, .D.
E 12. MAIDEN NAME OF MOTHER WM 7 £ 1918 (adaress) 07 £ %
13. BIRTHPLACE OF MOTHER (CITY QRTOWR) cccoonvccemmncmncnmmnensmssssnsssssstins s nniins I *State the stEASE CausiNg DEATH, orin dcnths from VIOLENT CAUSES, state
(STATE OR COUNTRY) - g:}ﬂ;;n:i AND NATURE oF INsURY, ond (2) Whether ACCIDENTAL, SUICIDAL, or
" IKFORMANT.... (e Nkt / N Bl V... || 1% PLACE OF BURIAL. CREMATION. OR REMOVAL DATE OF BURIAL
hasresy - : 6} aﬂfww @M/m,@/u,; QM‘L) [0 9S5O
15 C 20. UNDERTAKER ADDRESS

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

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

FlLEiu- ,!L.?Li‘.-.’:s..g..ﬂ?. .

REGISTRAR

2L/







