+

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 5 2 5 J

o
E 1. PLACE OF DFATH '
3 county.......&cf‘ W tfon District No. File No......! qnf s
L Townshi ﬂ,&_.(__ R Registered No. o ﬂ
g ... 25 T AT o AR oo o St. Ward)
i‘ 2. FULL NAME. ﬁ/ﬁﬁ,ymu_,- /(:t/n M a,u.@
o (2} Residence. No... ?&2/ ............. Bty ...... q Ward.
E {Usual place of sbode 7 (If nonresident, give city or town and State)
g Length of residence In city or town whero denth b yrs. mos. ds. How long in U. 8., If of forelgn hirth? ¥I8. mos, da.
§ PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
8 3. SEX : 4. COLOR OR RACE | 5. s&f&ﬁ%‘?ﬂ ',mn‘::,ﬁ? on 18. DATE OF DEATH (MONTH, DAY AND YEAR) 2 - 2 S 13 |
.é k” ale W ‘5,0-»-7/&4 17, ’ O
g - 4 1 HEREBY CERTIFY, That I aitended deceased from.............ccconvinen |
3 SA. IF hldjasnn‘{su WIDOWED, OR DIVORCED Vi . b 19.:30., to, 2w 27 19.30.
: (OR} WIFE OF that 1 Inst gaw b cns2., alive on o St - il lﬂ}d. and that
5 - death cecurred, on the date stated above, at !5\ o4 a4, .m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) % 7_/‘/"/3 THE CAYSE OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MONTHS  © DAYs It LESS than 1 y W

¥ anssiemere TH.
/6 2| 2 |lammem e ) e

8. OCCUPATION OF DECEASED | ”2/’:; 4 /’) A
(a) Trade, profession, o ﬂ—y L | 4 (duration) ............. s L L DN DO8......reoeae da.
particular kind of work...... e W€V Lo s, - j

k]
(b} General nature of ndastry, / cczgcgg‘%t:;e)nv...-.__c._.._.,_, !

]
.0
g
L]
o
ey
k1
g
2 business, or establishment In
t which employed {or loyer) prancr[ [ ren e e et {duration) ............ 5 Lo T =T, SRR ds,
] (c) Name of employer ’ 18. WHERE WAS DISEASE CONTRACTED
-
- d\i 3. BIRTHPLACE (GITY OR TOWN).....cCl o Rt 2LotE., \F NOT AT PLACE OF DEATH
Lt . -~
g i (STATE 0R COUNTRY) S ./ DID AN OPERATION PRECEDE nﬂm-n..&q DATE OF
10. NAMEOF FATHER )7 , /. et
g Al C/ WAS THERE AN AUTOPSY] .. 2 E 2
b P 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST ED DIAGNOSISLZA &S
AN (STATEORCOUNTRY) D3y -,
4 V| Z (St .a7¢. o .
B T
e < | 12. MAIDEN NAME OF MOTHER O (2 7 18 2p ¢ remn e g > @ %
(-
g E 13. BIRTHPLACE OF MOTHER (CITY OR TOWHN) ... ;‘Stato the DNrsnAstx C.wslmu Dmrsdo(rzi) o -
TURE OF INJURY, & ef ACCIDENTA UICID. ar
SE (STATE OR COUNTRY) ., , glm:r‘:::_“m * " ® L Al
Eh " 18. PLACE OF BURIAL, CREMATION, QR REMOVAL DATE OEBURIAL
<Y =]
|2
ol b . AKER
BEO .
O2€ s A







