] MISSOURI STATE BOARD OF HEALTH - Do ol use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH 1 40 6 5
1]

Begigtration District No 79}" File No.

3397
o 42&:;"/1 Bed Relinﬂ';:hh. o
2, FULL NAME QZMM/WL

(a) Resid No 40/f7?1.exrmwd‘su,0'jéwm

{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred yra. mos. da. How long In U. 8., If of forelgn birth? yra. mosg. da.

1y important.

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS 3, MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | S. %P%ERCEMD“?"W',?,'&éﬂ,ﬁ?oa 16, DATE OF DEATH (MONTH, DAY AND YEAR) M’w _? -— 193 fa]

kX
Thoiid | TvA T Mrpganied_ .

HEREPY CERTIFY, ThatIattended diceased from............occouvrrrense
. IFMARRIED Wiowsp.orDworceo —— ~ 4 [ % . / M St G938 b0 BfrAA ... 030,

(oR) WIFE OF that I Iast aaw b §%.2. alive on 2B anded. 2.0 193 0, and that
death occurred, on the date stated Zb 05 m

6. DATE OF BIRTH (MOKTH, DAY AND YEAR) \)4444.(, 3~ 2 73 THE CAUSE OF DEATH® WAS AS rou.ows:&

7. AGE YEARS MontHs (.}  DArs If LESS than 1 :

day, ..........hrs.
or min
8. OCCUPATION OF DECEASED
+ (o) Trode, profession, or 7W
' particular kind of work

(b) General nature of indnstry,
business, or establish, t in
which employed (or loyer)
{c) Name of employer

Pa)
9. BIRTHPLACE (CITY OR TowN) o T {_ [, o IR

AGE should be stated EXACTLY.

so that it may be properly classified. Exact statement of OCCUPATION is ve

)
(8

1" INFORMANT M M 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ot 048" 771U e -@'ﬁum GDWA@ ﬁ-{/tm—tm @W 7 wlo
R ;',;J WA Ol = %3 c{ f%dbness
( ; 0 e

N. B.—Every ltem of information should be carefully supplied.

’ ----- 1FnoTfT PLllE ™
STATE OR COUNTRY) e - -
¢ 3 pioand¥y PRgLEDE DEATHY... 740 DaTE of 7Baa .20 5287
E 10. NAME OF FATHER ./~ 4 S hL % :
4
E ) }2 11. BIRTHPLACE OF FATHER (CITY OR TOWN).......\
g / z (STATE OR COUNTRY) W
]
5 < G%M_ ] 2fut,
12. MAIDEN NAME OF MOTHER
) E “"‘/VW‘I_. :
E " | 13. BIRTHPLACE OF MOTHER {CITY OR TOWN) 0 *State the Disgasf CAUSING DBATH, orin denthsfr:m\’lomm CAUSES, state
< (STATE OR COUNTRY) W "H (1) MEANS AND NATURE OF I:IURY, and {2) Whother ACCIDENTAL, SUICIDAL, or
lg HOMICIDAL,
£
Q
&
7]
=3
<
<

’ "‘“7’“““ Ay T AN




- m——

d i
B )
'
.
- .
# ]
1
b
1
1.

.»v‘_.,’;,»m;? 2o~ 4

~7Q5-V'§1W /_9’ . — "

© o ——




