MISSOURI STATE BOARD OF HEALTH Do not ush this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-~

L ‘
§§ ; 55‘3‘& PLACE OF DERTH ° < .
y 3
.'g § iy > County.... &2 7 €trs Registration Distriet No. n Flla No.
o
_§ - Qq, Primary Registration D Registered No... 13 /]
/‘u:‘&, Bl e rsmenssssnssien Werd)
: ﬁw

|| 2 FULL RAME. S LAl WAL LIl U Al Ll o rrterss sttt st et et et A1
o (#) Besidence. No. éod 2 e 8t Ward,
= {Usual place o (If nonresident, give city or tuwn and Stete)
a Length of residence [ clty or town where death occtrr yrS. mos. ds. Howlongin U. 8., if of foreign birth? -+  yrs.” moa. da.
=]
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF -DEATH
=)
-~ 3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
s DIVORCED-{wriss ITi# word) 16, DATE OF DEATH (MONTH, DAY AND YEAR) - H{ wia
g . 17,
LY
g - ﬁ?w& (0/0’6 . »-def/Jn @/Zu : | HEREBY CERTIFY, That I attendod d d from
s 5a. IF Manmzn WIDOWED, OR DIVORCED e 19
3 HUSBA o ..........
b (OR} WIFE or ”‘dyn % that I 1ast saw b . . 1........and that
5 death occurred, on the date sinted above, at . m

6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE OF DEATH* WAS AS FOLLOWS: -

7. AGE YEARS . MONTHS Dars If LESS than 1
- _ Et T day, . Jars.
él - [ J— min,

8. OCCUPATION OF DECEASED

saricnas ind ot o Pl 2l il ..

y supplied. AGE should be stated EXACTLY. PHYSIC

so that it may be properly classified.

'Y. WITH UNFADING INK---THIS IS

=

- ‘.,. {b) General nature of Industry, co(?gl%’ﬁ%ﬂ}%“ Sy 7

Ze - business, or establishment in

E * which employed {or employer)

' .

E {¢) Name of employer 18. WHERE W,

3 " / 9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATH

=2 ! STATE OR COUNTRY, m/

e~ ¢ ) L ’{vu‘.{“—’ S &) DID AN OPERATION PRECEDE DEATHT

10. NAME OF FATHER

g o r /(/I/P j{m_.l ) e |F WAS THERE AN AUTOPSYT ............ 700 JTTTTV PO,
= % H
3 QE ;,_,@“1 BIRTHPLACE OF FATHER (CITY OR TOWN).... o [ (A lglobiey o
g B2 B[ commeoncomen RTINS I & P

2 ' i /

KE: .:23 g 'ir MAII‘JEN NAME OF MOTHER (1), /<" B
g 3| E 1{ B[RTHPLACE OF MOTHER (CITY OR TOWN) .. {’ Lo /Y *Stata the DisEARE CAUSING PEATH, or in deaettln:f Am VIGLEN C;;}m,m

s (STATE OR COUNTRY) (1) MEANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

bg HomicmaL, .

.
A

é’ & (NFORMANT. ;_lg., __________________ M,/;\-r T foomiin|| 19 BIACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

[ (Address) (‘; G RN ¥ < __d % /0,&‘/ < C-Zo uFd

-1 15.

: - NDERTAKER ADDRESS
) S Ftho,...\??‘m..,L 7. 19.3.9 .

E fjméi A JMM 7/  Cota, DU

=S







