J@N P 0 MISSOURI STATE BOARD OF HEALTH Do not use this space. |
&,J
BUREAU OF VITAL STATISTICS

A2 . CERTIFIGATE OF DEATH » -
4 S 12445
28 1. PLACE OF DW 7 91/ :

% E County. P Registration District No. o ! Flle No. y

,§ g Townshlp Primary Reglsiration District No.p(-(:?xf"‘— Registered No.

: E E City (No. 8t. Ward)

W 1 L)

G; 2. FULL NAME ZM &Zuz._lpl_‘_,ag\ m

-t

no (n) Resid No s, .. Ward.

E 3 (Usual place of abode) (If nooresident, give city or town and State)

[ E Length of residence in cliy or town where death oceurred yT8. mos. ds. How long in U. 8., if of forelgn birth? yra. mos. da.
[=]

:‘;8 PERSONAL AND STATISTICAL PARTICULARS L . MEDICAL CERTIFICATE OF DEATH
=]

[

S s 3. SEX 4 COLOR OR RACE | 5. S e M e oers) © || 16. DATEOF DEATH (monrh.oav anver) (o 1 X o2 & 19F0
a . T

@ § i o il 17.

o B M WA 1 HEREBY CERTIFY, That I attended deceased from...............ccnpeee

88 5A, IF MARRIED, WIDOWED, OR DIVORCED A -3~ 1922 4o A - D P

LR HUSBAND oF : 1 .

8@ (OR) WIFE OF that I last saw h, —x27> nlive on A ) By Lt

3] —_— | g

A - death occurred, on the dato d above, at / 0
M po =

g 6. DATE OF BIRTH (wantu.oav anovae e, &~ ) 4/ 7 THE CAUSE OF DEATHS WAS AS FOLLOWS:

.§ 7. AGE YEARS MONTHS DAYS ILESS hhn ! (| /70 Qescdentud LBoinmal - "{-—dﬂ s

daay, .ovenhrs || "y
=] - -— -4 .
................ min. ) s % «g P
. S / Q & /J = i '

8. OCCUPATION QF DECEASED

(a) Trade, profession, or m

particular kind of work

(b} General nature of Indusiry,
basiness, or establishment in
which employed (or employer)

Name of employer
(e} play . »

5. BIRTHPLACE (CITY OR WWN)W

1¥1

IREA ... oo
4
CONTRIBUTORY, k .
(SECONDARY}

3
18. WHERE WAS DISEASE CONTéACTE

IF ROT AT PLACE OF DEATH
(3 DID AN OPERATION PRECEDE DEATHT.. - DATE OF /7
WAS THERE AN AUTOPSY? 0 =W C\\ i

WHAT TEST CONFIRMED DIAGNOSIST ‘

(Signed) f MZA««M’Q /gf"pwl/')m. p.
A28~ 1820 (Address) WM}@-&M,‘M s, |

*State the DisBAse Cavming DearH, o;' in deaths from VIOLENT CAUSES, state
{1) MeaNs AND NaTURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, *

18. CE OF BURIAL, CREMATION. OR REMOYAL DATE OF BURIAL

(Price Cocee AT 03

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

L]

.0

2

(=

=)

w

&

3

|

L]

[ ]

£

% (STATE OR COUNTRY)
- o

a 10. NAME OF FATHER 7‘1 7)) %ﬂu _

g )

8 i | 11 BIRTHPLACE OF FATHER (ciTY OR ToWN)...40%Ct

E z (STATE OR COUNTRY)

o L T

k| E 12. MAIDEN NAME OF MOTHER SRy oy
~ 8
E g 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .. .

-] {STATE OR COUNTRY)

& 1.

,g INFORMANT, M é,z»é.(

| (Address) W@ g Rz T

7 " " ,oufyza&
! reb Lo, T Mt

REGISTRAR

20. UNDERTAKER ADDRESS







