MISSOURI STATE BOARD OF HEALTH Da not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH _ 1 4 ( 12 v

1. PLACE OF DEATH

s
: g.
wm
% : County. . Registration District No. File No. - :?
.E - Township.....,. 4 mary Reﬂstﬁdon w% N Registerod No. 4’-'5'{ .
% E City..... o, /. ﬂf m/u/, Lo¥ .8t
s; 2. FULL NAME 4 JA/‘/EL
62 (a) Regidence. No... é// ()/ / . -
E = (Usual place of nbade} {If nonrenident, give city or town and State)
a, : : Length of residence In eity or town where death occarred yta. mos. ds. How long in U. 8., if of forelgn birth? ITH. mos. ds,
=]
. -3
: 8 PERSONAL AND STATISTICAL PARTICULARS R MEDICAL CERTIFICATE OF DEATH -
o
=]
. SEX
3:6 %\ 4. COLOR ‘fR_R“CE 5. Sgg‘fofcé‘n‘?“'“t‘{]";"‘?:’,ﬁ'§°5‘ 16. DATE OF DEATH (MONTH, DAY AND YEAR) / i 830
& 8 M . 4
o H I HERE®Y CERTIFY, Thatl attended decensed fro:
82 Sa. IF MARRIED. WIDOWED, GR DIVORCED | s.b
22 HUSBAND
o @ (OR) WIFE OF /
o -l
o+
‘.gé 6. DATE OF BIRTH (uormq DAY AND YEARY M 0 /50y
g 7. AGE YEARS MONTHS [/ Davs If LESS than 1
= E day, e hrs.
g g éﬂ i 0 Q L — min.
5 .E. 8. OCCUPATION OF DECEASED /’
2% (a) Trade, profession, or ., P AN
2 g L’) particutar kind of worh..m.u."m...mmm .................... el ”
a g. 3 (b) General nature of Industry, c?gc%:‘m%m """""" st
e 4 8 - business, or establishment In
';?; - which €mploFed (OF ETRPLOFETY...oo.oeoeeeeeere e eseesessemsessemmsessatssssssressessossonse] |resarovesesmerans
-] by
E B (¢) Name of employer . 138. WHERE WAS DISEAS] rmw.j? <A
2% 9. BIRTHPLACE (CITY OR TOWN) a 5 T arsucbe geatul
o s / a (STATE OR COUNTRY)
'g g DID AN QPERATI EYEDE DEATHZ.....oooce
10. NAME OF FATHER Cm
G E" JJZM%MMM it WAS THERE AN AUTOPSYT .....
1
e I’-, 11. BIRTHPLACE OF FATHER( OR TOWN) WHAT TEST CONFIRMED D!
§ Z (STATEORCOUNTRY) -~ ﬁ/f/l/l«/QAv(/Zf (Signed)....ooerereerrien A I ety w oY A ,YW A..... M. D,
: | e donilin—_||5 ' 2y (S A"y
MA AME - )
A g |2 IDE‘NN ME OF MOTHER ,‘/M’ S/ 19 3D (Address) S’fﬂ/
g 1 BIRTHPLAGE OF MOTHER (e 08 Tow i et Dz v Darn. ol gt Vi el
U 4 EANS AND NATURE OF INJ ., Al ether
:E (STATEOR GQUNTRY) /\y Lttty HoMICIDAL,
i 14, . s ’
Ee INFORMANT.... J ) 15. PLACE OF BURIAL. cm:m-noul OR REMOVAL | DATE OF BURIAL
|2 g é W ﬂw,oj /% TR W30
%3 B gy ,w : z 24M 20. UNDERTAKER ADDRESS
B FILED 19 . N dﬁ_m,_‘ ! ) A /
- il 7 7% e U G g2924.d.k
/A 'L { LI DY Y, R : 5 e

frf







