sy MISSOURI STATE BOARD OF HEALTH P ot e sce.
JH@ - . BUREAU OF VITAL STATISTICS Wﬂ/&‘cﬁ <

r1w 3o

j| ADDRESS

8. 38 th o CERTIFICATE OF DEATH b 4w,
s | 9473
8 5 1. PLACE or TH . 7‘4-6_9
3 % Bo 1V V.V N Registration District No.. 4375-— File No
R Primary Regiatration Distriet No........ 3 ......... Registered No....... 5‘ él -------------------
2p
[77] g AINLAL AN s N s e el R Ward)
9n
2. FULL NAME............. (NWY\Q\Y\WNCJ\Y h\ 0\ :

O = M‘
@9 (a) Restd No. 5" St., 3 Ward.
E F (Usual place of abode) L‘ {1f nonresident, give city or town and State)
o g Length of residence In clty or town where death occurred yTS. mos. da. How JongIn U. 8..1f of foreign birth? ¥T8. mos. ds.

=]
:’8 PERSONAL AND STATISTICAL PARTICULARS “ MEDICAL CERTIFICATE OF DEATH

o
[

3. SEX . . M . WED

EE /, 4 COLOR R RACE | 5. G A heoordy || 16 DATE OF DEATH (monmw.oavanovern) R [ 13 ¢
88\ o urtiits \ et pew " doee
o B Z QH REEBY CERTIFY, llaucnd d from
£ 5a. IF MARRIED, WIDOWED. OR DIVORCE 19 1920
] - *HUSBAND S 5’ ......... a} ..... . oy 1B ¥
= = (OR) WIFE or W oWe that I Iast saw h. $A.... alive on.. ( 19.?\ and that
o3 death occurred, on the date shled nbove, at...... 2: ....... A ............................
3d 6. DATE OF BIRTH (onTi, oav ano ves) (0¥ 17 /@ 7 (, THE_GAUSE OF DEATHS Whs AS FoLLOWS:
o T 7~
k] . 7. AGE YEARS MONTHS Davs If LESS than 1 (5 :, Et A % A KL\C.M
[ -
f J31 J 127
o B. OCCUPATION OF DECEASED '
o (n) Trade, profession, or -7 2‘ A i T mos...'.‘.’? ...... ds
% & particular kind of work....../ B0 o ooy Py B Lo 8 W 2 el res ot O
2 E {b) General nature of Industry, C??;Egk%‘{;?r Y-f
o % business, or establishment in é g &!
g "“V which employed (or employer) RSSOV | USIUOUNRUIN JOURVOUNNS: SOPOOY T 1 I MOS.....c0ouec ds,
g E (¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED

L
b2 \ 9. BIRTHPLACE (CITY OR TOWN} R ——— 1F NOT AT PLACE OF DEATH. .ovccuvurnremmsssaissinirns
o STATE OR COUNTRY] ‘ .-
8 g ¢ 4 7@ m"";"“ L , DID AN OPERATION PRECEDE DEATH?. YA2... DATE OF

10, NAME OF FATHER /é/
-E o ﬁv Q i 77/7 ~§ Lyt g FERAA WAS THERE AN AUTOPSYT ... oot
| g \ @ 13. BIRTHPLACE OF Fm«g (CETY OR TOWH) WHAT TEST CONFIRMED DIAGNOS!
STATEOR COUNTRY) ([ (¢ Ay gt A (q m '\ .
Ea T E ( LN SN M. D.
‘3:.5 & |12 MAIDEN NAME OF MOTHER {é:ﬁﬂ @ C/)/ftﬂ,&q_c g 3 ,,3 (Ad b " )
; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWY) v *State the Disgase CAUBING DEATH, or in deaths from VioLENT CAUSES, state
s (STATE OR COUNTRY) W A {1) MEANS AND NATURE oF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
= E 7 HOMICIDAL,
" -

g% INFORMANT .-—bw % s 4 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
|2
ol
73]

(Address) 52 Yz
15. rlma/fa/‘%g)’d g. j;n Eﬁ‘ -

20. UNDE AKER
d REGISTRAR V }/
( dz{AA‘







