MISSOURI STATE BOARD OF HEALTH | -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

900y

1. PLACE OF DEATH
Comnty ), A d 22 AN e Registration District No. 2.0.9 Filo No.
Township. N1 ¥ Ao Primary Registration District No o W Y, Registered No. ]}_:ﬁ‘}j}ﬂ
Aty Ml Cronatm.. Ladal m..siﬂ.m.mfkk-la@? PN 3“-:“ 8. . —u_w.,d)

2. FULL NAME

(a) Residence. No... Y. . M. .;¢beoll
(Usual place of abode)

/
k. 3839 (KewaretX £ ... '

(I nonresident, give clty or town and State)

Length of residence In city or town where death occurred .b o, mos. ds. How longin U. 8., if of foreign birth? ¥yr8. mos, da,
PERSONAL AND S‘fATISfICAL PARTICULARS 'j/ MEDICAL CERTIFICATE OF DEATH
X
DESEX 4. COLOR OR RACE | S. %{"%fég“?fm'-m,,"‘:;wrﬁ'; or 16. DATE OF DEATH (MONTH, DAY AND YEAR) _% - % - 193 O
Q}V‘V\ \ﬂ M_, % 17,
O - [ HEREBY CERTIFY, That I sttended d d from
54. IF MARRIED. WIDOWED, OR DIYORCED = 1930 Y0 T B 19,80, O
HUSBAND oF T
(0R) WIFE oF that T Iast saw b2 alive on..... 3. e v B e 153 A und that

death vectired, on the date stated above, ot T 1.5 (... Gemer...m.

Exact statement of OCCUPATION ia very important.

B .
6. DATE OF BIRTH (MoNTH, oaY a0 Yaxm)~ WO D 55— /97 2

THE CAUSE OF DEATH* WAS AS FOLLOWS:

ADING INK---THIS 1S%A PE'WQNENT RECORD

nW.

AT WE Y M VELL Wit LTI\

A Y

N . - .
7. AGE YEARS MonTHs Davs If LESS than 1 ‘G)m % e K - G,
day, ... hrs. - _ ey
\% 2 _} or min, ([ makio.
-— I
IAY. &
8. OCCUPATION OF DECEASED i 4
(8) Trade, profession, or O Q \ I (Q .A LI {duration) 1 T T T ds.
particular kind of work LA A [ v ; o -
{b) General naturo of industry, CO(EETC%L%LIEQP A :
business, or establishment In
which employed (or employer) { i duration) | Ly T L1 O ds,
{c) Name of employer 18, WHERS WAS DISEASE CONTRACTED
9, BIRTHPRLACE {CITY OR TOWN).....c.coooereerrrcreverssmsesressassmssseneamssrees it tisa it e nass sy ssssees suans IF HOT AT PLACE OF DEATH.
STATE OR COUNTRY, O
{ ) \1< W ™ DID AN QPERATION PRECEDE DEAT\Hm.... DATE OF

WRITE PLA:'ILY. YMTH U

PARENTS

10. NAME OF FATHEh—\ 1.0 (0 cnle

"J WAS THERE AN AUTOPSYT .....%¢

WHAT TEST CONFIR

11. BIRTHPLACE OF FATHER {CITY OR TOWN)
(STATEOR coun*rm'm 9 aa) Y Aae AC

(Signed).... . k...

13 -3 153 o casaresy

12. MAIDEN NAME OF Momzm@ A S AA

S KT OO Ny

#State the Dispass CAUSING DEATH, or in deaths frém VIotENT CavsEs, state

13. BIRTHPLACE OF MOWERW‘/'
(STATE OR COUNTRY)

(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HouMIcbAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

INFOR m Lan ol ( Qg A

N. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clasgsified.

Wa ks WA &a

15.

DATE OF BURIAL
So

Flun:7%.19 % 777’ 777" .
2 REGISTRAR




!'-

.

-




