JU 26 e MISSOURI STATE BOARD OF HEALTH Do not ase this mpace.
- 195 BUREAU OF VITAL STATISTICS

ga CERTIFICATE OF DEATH 1 6 8 1 7

gg 1. PLACE OF DEATH - . f -

3 Connty. L AT r Lo Registration District No. j X xA FleNe.

g-g 7; Towastip L) Do i 83 iAo ... Primary Registration Distriet Ne). / 7 C‘ Roglstered No..

we g City........... = (No St Ward)

4.
@ .

g; ; 2. FULL NAME..... £ "y

i
] () Resldence. No 8t., Ward.

[ [ 2] (Usunl place of abode) (If nonresident, give city or town and State)

[N E Length of residence in city or town where death occurred yrs, mos. ds.  HowlonginU.S.,If of foreign birth? yra. mos. ds.
. 7

b § PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

e
5'3 3. SEX, 4 cm 5. sﬂ?ﬁ.",f'ah:,mw tf;“::’,ﬁ? oR 6. DATE OF DEATH (MONTH, DAY AND YEAR) )[( d/ r. 2 1584 [ ol

] 4 -

ol JZJ M .
- 8 A N HEREBY CERTIFY, ThatI attended d d from

g 3 5A. IFHNEI»}’F?;%%WLDOWED,OR DIvORcED 4 e N e 1030, o decetf F£4 1930
4 o] .
=B {OR) WIFE OF udtmnnwhm luveon)?:l?-‘{ Al 1926, and that
- — . duthoccm-rod.onthedm-‘“aléve at /‘7‘ z(- m
% e 6. DATE OF EIRTH (MONTH, DAY AND YEAR) )».)g 2 3 /3/7/ THE CAUSE OF D * WAS AS FOLLOWS:

,§ 7. AGE YEARS MONTHS DAYS If LESS than 1

= f day. T | B

(_l, d ? —

< ‘ 7
o 8. OCCUPATION OF DECEASED RS
g () Trade, profeasfon, or -
3, ;/3 (e /by

particular kind of work 4
E CONTRIBUTORY. Mreoreke
Py

(b) General naturo of industry, /
business, or establishmentin <. " é (SECONDARY)
which employed (or employer) f

(c) Name of employer 1B. WHERE WAS

----- IF ROT AT PLACE OF DEATH. ... 4

4 1
gmn ‘Wﬂ PRECEDE OFATH?............. DATE OF
Was THERE AN AUTOPSY? . L8 »

9. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

ain terms, so that it may be properly classified.

Tl d r...-uuu.l. FAINT WIErAVIRG INfee==1Al2> 1 A PERI\'\NENT neLvURD

3
L
§
©
-]
-
’g —
g 10. NAME OF FATHER
(=} L
] w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN). WHAT TEST CONFIRMED D j. M
[
ga E {STATE OR COUNTRY) '/" (Signed) 3 a {0 A M. D.
12. MAIDEN NAME OF MOTHER T n o b Gt ﬁ
- x / i L 19 ﬁrm et Lo ‘/ Deetd
g E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) / *Siate the Dlsmmﬁm 1@ DEATH, or in duﬂu from VIOLENT CAUSES, state
EE (STATE OR COUNTRY) / g:m L;‘;:i AND anén or ¥, and {2) Whother ACCIDENTAL, SUICIDAL, or
=) Py
8o " |HFGRMANT j ( 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
&0 || rormawT... s A .
A
I.E'S (Address) ) M dé,zizgg% .f-—‘-—--ws()
&5 5. Dy -g ~
. A ADDRESS
& 5 Fisey. L., 15.2.2 - ménnﬁg%m %MM W. ‘/““/







