8l 28 sons MISSOURI STATE BOARD OF HEALTH Do ot 1 this space.
fazn BUREAU OF VITAL STATISTICS . ) 454

CERTIFICATE OF DEATH 5 P
R PLACE %
l ('au:nly

Begistration Déstrict Ne................... 77é Hile Now........... .
....... _ JGoRiD | s
Cﬂ!.....}:.o.ﬁ: vy PO S U RUPUUPT TP - 34

L 2 FULL NAME ... e e r e Tas st e b sttt ot oeeeseses e s emeeees s oee e s ees oot sne s e se e vt e atrn

| () Besidence. Mo..... ?) O N\':\E—\f_.ﬁ K. MO v
| (Usual place of & {If nonresident give city or town and State)
hnithdruﬂemhnbwbwwhremm 5 ™ 8 [S7R ds How long in U.S,, i of foreign birth? 0. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

3. SEX i 4. COLOR OR RACE

5. SiNGAE, MaRrrizD, WIDOWED OR
: ™ word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) S’M /2 udo
MALE I WH\E

DIvORCED (wrile the

S \“ 9 kE ﬂ. | HEREBY CERTIFY, 'Hntl%‘ d trem

5a, I;HTSAS:IB%' Wioowen, or Divorcen < 19... fo..
orioowen, o Divortzn o M e . wioo..
{oB) WiFB-oF AUSTIN RA\.\ 1H ﬂ;ﬂmm-b
2cath
§. DATE OF BIRTH (uowmw, oav am vear) RN} O \/— THE CAUSE OF DEATN® was AS FOLLOWS

7. AGE YEARS i Montus Davs It LESS than 1

355 | Two | T [&==r

(8) Trade, profession, ce 7 5 ;
ticatar Kind of work [ | RIS —/" ....................... (duredion)

{b) General nature of ey, CONTRIBUTORY... M O AT
I;mm. or establishment in . {SECONDARY :

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY of ToWN) ....... \-& E*Y-B“?\g' ----------------- IF NOT AT PLACE OF DEATH uusnerrrersosonnsssssssensassssssnssbotmmmosensersssasnsanronsessnssosees
(STATE 0R covTRY) X AT QS q DI AN OPERATION PRECEDE DEATHI........... . DatEoF.

10. NAME OF FATHERS\IE g Eﬁ Q E !; —-: 3 !
. _ WAS THERE AN AUTOFST deuiaerirmaisimmismas smmi i it e s et st samss bbbt ceam e nssreaarsars smmsa

11. BIRTHPLACE OF FATHER (crrr on Tomn).. -0 B Yoo, M IR wer 15t conrrmyemmon
Gumomm y L L\ QLS o SN
12. MAIDEN NAME OF M%& WSiteg CLAZABE i% 13! 193(_)_..‘(:\-1“&:.1-)

13. BIRTHPLACE OF MOTHER (arr ox romo T WM W \LL“ *Sta avaxg Drami, of io deaths from Viorawe Cavazs, state
(1}). Mmant awp Natoms of Insmmy, and (2) whether Acctogwtay, Burcoar, or

{STATE OR COUNTRY) \! & 339!3 Emu_

" . M\\,‘O \ 35S TR CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

774 w30

P

e ML D

PARENTS







MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON

. BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.
CERTIFICATE QOF DEATH
1. PLACE OF DI % :
Cousty....... AT P el Tl Regasaton District New.... .7.7,.. ....... File No.,
Townshiy., Primary Registration District No..é.ﬂ-?'-j ............ Begistered Ne. 7
Gty $1. / ................... Werd)
2. FULL NAME ........ 00 ot B Rt g S A AT o T e %Mu% ...........
) Yt TG EWID e Sl e Ware oo e gt s e e
(Unual p]ace of abode) B {If nonresident give city or town and State)
lcnﬂh of residence bn city or fown where death occurred T e é_/ mos. ds. How leng in U.S., if of forein birth? b mas. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEHT'FICATE”F DEATH
4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR || 1o pare 08 DEATH (MoNTH. DAY AND YEAR) ,%Mfu /A 192 O

\\

et

Dyﬁ {worite the word)

. /& 17,
'J AL, 4 ‘Y HEREBY CE
Sar IF MARRIED, WIDOWED, oR DIVORCED .

HUSBAND oF /
(or) WIFE W ﬁ /A

6. DATE OF BIRTH\hnorm{ DAY AND YEAR)

Y, Thﬁnilended decented from ...ooeeivinerree s

7. AGE YEARS MONTHS Dars It LESS than 1
- day, .. brs.
‘3 d /Q/-p’ Z [ — min.
T

8. OCCUPATION OF DECEASED

(a) Trade, proleasion, or
perficnlar kind of work .,

(b) General patore of lnd . F el Rt e B ot 2 e USRI
, or establish A
which “"l”‘“’ (or C“'Fhﬁ/’;’-'-e TN ML A5 LT TN ¢ R

(c) Nama of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (ary ox Tow%..
(STATE OR COUNTRY)

10, NAME OF FATHE/%
L

IF KOT AT PLACE OF DEATHY....

DD AN OPERATION PRECEDE DEATHY............s

WAS THERE AN AUTOPSTL.,

WHAT TEST CONFIR! l%
(Sidned). .. /( -

19 (Address)

11. BIRTHFLACE OF FATHER
{STATE OR COUNTRY)

t3. BIRTHPLACE OF MOT wN)..
{STATE QR ca

. (
InFORM

(Address)

PARENTS
~
z
=
-]
2
=
-
z
m
[=]
-
é

*Hiate the Dimasn Cavemng Dn'm. or in deaths from Viovzwr Causes, state
(1) Mraxs axp Nitors or Inevmr, and (2) whether Accmxarar, Bomwmarn aor
HoMIcmaL. -

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE/OF BURIAL

i
%%W /S
ﬁ’ﬁ’f@m > -

REGISTRARS SHALL NOT RECEIVE A FEE FOH







