MISSOURI STATE BOARD OF HEALTH Do not uso this space.
BUREAU OF VITAL STATISTICS _
CERTIFICATE OF DEATH 5 9 3 1
7 G ‘Registration Distriet No. é 6 2 Fila No.
4 ’l‘ownshlp Peimary Reglstration District No. . & Lo Fo. Registered No........oe0
' st Ward)
2. FULL NAMMJ (/df'j /4
(a) Residence, No St., Waord.
(Usual place of abode) (Il nonresident, give city or town and State)
Length of realdence In clty or town where death occurred | yra. mos. ds. How long ia U. 8., If of forelgn birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTI FICATE% DEATH ‘

3. sEx ‘. 4 OO O RACE | . S T oy * || 16. DATE OF DEATH  (mowvh. oaY Ao mm}‘(oé— // 19 S
ez ’ 17.
- I HEREBY CERTIFY, ThatI attended ¢ d from.
5A. IF MARRIED, WiDOWED, Ok DIVORCED - g 19 to. 19
HUSBAND of P | R A *
(0R) WIFE oOF that I lzst saw h alive on 19........ s and that
i death occurred, on the date stated above, at. { d a m,

6. DATE OF BIRTH (MONTH, DAY AND vﬂm / 70 G
7. AGE YEARS MONTHS / Davs If LESS than 1

c;‘ 5 7 '/ / ::!. ........... bre.

8. OCCUPATION OF DECEASED
(o} Trade, profession, or %
particatar kind of work LA iy

CONTRIBUTORY.

(b) G 1 nature of ind SECONDARY,

business, or establishment ln I ¢ !

which employed (or employer)..... AU | IOTRRROT (durstion) ............ § L7 T MOB...... oo ds,

: e .7
(¢} Name of employer ‘A —_ 18. WHERE WAS DISEASE CONTRACTED
7
9. BIRTHPLACE (CITY OR TOWN)...crn.o o oomeror oo by g ssssssnssssssiessins o1 IF NOT AT PLACE OF DEATH, :

{STATE OR COUNTRY) - —

HPH—
QDID AN OPERATION PRECEDE DEATHY, DATE oF

V4
10. NAME OF FATHE M W \ 229 A
V (/U > WAS THERE AN AUTOPSYT ... .27 A 7

11. BIRTHPLACE OF FATHER (CITY OR TOWM WHAT TEST CONFIRM /7 SO S QMW

(STATE OR COUNTRY) / %Cg Sigaed)
[ b o
12" MAIDEN NAME OF MOTHE@:Lg, M 3 f1= 1870 (Address) C/{A/__ — et il
: “ | 13. BIRTHPLACE OF MOTHER (CITY OR -roqum . *State the Disease CausiNG DEATH, orin du‘tha from VIOLENT CAUSES, state

(STATE OR COUNFRY) Pleo (1) MEANS AND NATUER 0P INFURY, anrd (2) Whether ACCIDENTAL, SUICIDAL, oF
HOMICIDAL.

S /p‘um/ K/-a- /é,/( 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) W/{’U i W CD""‘-\ 2 - /13- sd°

* weoomd’. 19930 g @l&{ @M—ﬂ 0. UNDERTAKER ADDRESS‘
F ’ 4 REGISTRAR ?o.g,(,év_w t;o-uﬁ..f ’7“/,,,_?% }1,(0

- -

PARENTS

T R em AR R A TR g RS ATy T AT AT ARV W ey widg wiRdWrilieiaeT







R Wy MWW A MSSLsAr Ly e iy LAY VALRLLY

e T

P i

S

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFIGATES UNTIL THE>,

ST T T T T e ey T oy T memE T e

JED BY LAW

AS PRE.

tor

Lo BRI

.

‘

p

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1. PLACE ?9“"
County. W BRegistration District No.

+ - File No
Townshlp d@ﬁ(«{.«&, Primary Registration District N Reglstered No.
City e St . Ward)
2. FULL NAME.............. é !:‘M
(a) Resid

No.
{Usual place of abode)

Length of residence in eity or town where death occurred ¥yra. maos.

(If nonresident, give eity or town end State)
ds. How long in U. 8., if of foreign birth? ¥T8. meos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MAR|

77 M DIVORCED the word)

IDOWED OR

5. JF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS than 1

8. CCCUPATION OF DECEASED

(a) Trade, profession, or
partfcular kind of work

(b} Genersl nature of Industiry,
buosineas, or establishment In
which employed (or employer)

16. DATE OF DEATH (MONTH, DAY AND YEAR) / / / Ig_‘?d
17. pd
| HEREBY CERTII@! ttended d d from
1 to 19,
that I last saw h. al on A + 19,0, +and that.
deaph ocenrred, on the date ve, ot n
g THE CAUS a¥:ia)

e

(¢) Name of employer

9. BIRTHPLACE (c_rn' OR TOWN) <

10. NAME OF FATHER

N
(STATEOR CDUN‘I‘RY) M
N4

o,
11. BIRTHPLACE OF FATHER (CITY OR 'rom‘-«y hd

(STATE OR COUNTRY) "

12, MAIDEN NAME OF MOTHER ﬂ

PARENTS

13, BIRTHPLACE OF MOTHER (cITY OREDJN)
(STATE OR COUNTRY)

14,
INFORMANT.

4 (Addreas)

92; FILED.a ~ 1] 30 6)?/&;'& fa—-d.-a_n...,-. )f

A\

REGISTRAR"
V4

IF NOT AT PLACE OF DRATH.

DID AN OPERATION PRECEDE DFARHT..........

WAS THERE AN AUTOPSYY

WHAT TEST CONFIRMED DIAGNOSIST ool 4
(BIEOO) e rerorseemsrss s f& M.D
19 (Address) 1/“

*3tate the DimEAsE CAUEING DEATH, or in deaths frotn VioLeNT CAUBES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

f 19

20. UNDERTAKER ADDRESS

/




- - — - - - T L — e

e TITT e A L L T T T e I T L T T, e TR I A T e e A TR AT

b e IS L
Rt . . - - .
bl ' Lo TR ey
. - - . . - - . - - . - N
e e dm v cmam - e s i —— i Srpual A 8 AR b i A — 1 )
h&.-ff L)
N I.—?m- 4 . " - - - B . - R - .
vhestes LY A R AT b T o Mont S R\ o T
4 e W R W Ml P MR . B Rk SRomamat s S aa e - e e b -
pE— l—ll-...llll‘.l'l.l. WA - o A ey p— - e ol oy ey ¢ 4 e e - T g _\‘| -
! SRR R R SO R Lo P I P B S
+3 R PEPURR L ORI .. en ToeaRippL g [N LR . S
' . - - . ———— e - - - - - - — - L3 -
. o e e e e I . - -
RO B B TR Y A e ’
oot - e = - - -e—- --- - Liaon . - e
. (AN g ! A .
.
S TR TR T [T S Lo AT L e d
- . c e - e e e L , v . .
NSRS Y
' —_ . -_ .o - - - - IR [l L TR Tk
- o, e
’ ' , . . .
P SRR L P IVPREE Ty s et
]
e FD Ol fARENR L Py 8 I e
. . Lot gt - b - . T - P * ¥
! [ S]
N LA :
AL, . .
. .
R - .- g
y - - . vt . .
[ - -
e - e - - - BRI < e, !
L - e
K , | ' . \ .
T e Tt v . - . . . . -
Co . . . R Vo -
o - . _— e ——— - e  ceewm = .o “rr.r 0 L1 mT e
L ] Ho u™ - Lestrrr o
, e e e e - .- e m e g - R . o “f
) Gt . | - . " Ptk
" N . *
o . - ' i
. ) !
- .- —_— . - Poaes s o e e, .
3 .

— — - - - - - - - .- PR - — P —— — ‘.- - - - R - = -
LS St FVOR S A A S LA A IR Fovcessm o0 L L VET T ¢
L Ta = - - - - -7 - - . . . ) N ,-
1 et i 1 H . ! - . . . . R 1
. . K
. - e .
, N s .- o R .
,
* L il
" ER CEE S S
X
.




