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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH_

1. PLACE OF DEAT

2. FULL NAME

(1) Besidence No., ?? fa./ ................ 2

Ward,

(Usual place of abode)

(II nonrexident, give city or town and State)

Length of residence Ia city or town where death occurred yrs.- mos. ds. How long In U. 8., il of forelgn birth? Fre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2’ MEDICAL CERTIFICATE OF DEATH
3 sei% 4. CCLOR OR RACE SW?OR 16, DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ;.,b/ / 7
1. ’
| HEREBY CERTIFY, ThatI sttended d d from
LTH lrlmlsamsn WIDOWED, OR DIV L B 4 o 1929, t0 e i W 1952,
¥,
(OR) w"':E OF %—mm f}o—f\w that I 1ast saw h=€4~, . alive on 2 — / {7 evsiesenemasees WL E ,and that
death occurred, on the date stated ahove, at........... 7 2‘.\ .................... m.

6. DATE OF BIRTH (MONTH, DAY AND Yui@ﬂd— q / 5’ 7 7

If LESS (han 1

pavd

7. AGE YEARS

J 9

MONTHS

4

B. OCCUPATION OF DECEASED
{a) Trade, profession, ar
particular kind of work. ..

THE CAUSE OF DEATH* WAS AS FOLLOWS!

{b} General nature of lndustry. Cr‘fgc%]u%%m
business, or establishment In
which employed (OF EMPIOFET)........cooreeeeerreemecrvecrrernmenesssssssaressssssmtrsrsrssponsssasa| [roresovecasranas oy R i ey vocrsrsdiberersrsresrsrssres. (QUTBUODY cooein o F P O ds,
(¢) Name of employer
9. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY)
* .
10. NAME OF FATHER é:,‘ A
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).._ A i J g%l ..
g (STATE OR COUNTRY) ! f\:{ (Signed)... MEdad. . .M. D.
12 MAIDEN NAME OF MOTHER , f
g /91950 (haeres 75/3 aihnap Bedy.
13. BIRTHPLACE OF MOTHER (CITY OR(Tg *State the Diseass CAUSING DEATH, orzin ;.:u: fr:m VIOLENT éé\u. Atate
(STATE OR COUNTRY) g)o:x{m AND Narumb orF InJuRY, and (2) ethet ACCIDENTAL, SUICIDAL, or
" (NFORMANT. W/YA W 6 Mﬂw. PLACE OF BHRIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Ay OG0 2 Ifgtlared, 920{ /7 w3p
15 ADDRESS *
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