MISSOURI STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS

g CERTIFICATE OF DEATH 2 t; {) el
: 99
% Reglstration Dlatrict Nl s ggasasssgaissssases File N
_§ 1 6@ 2 Re;lstered!‘N ...... "{’ﬁ 5 ...............
o] Ward)
g 2. FULL NAME.: CLLRTAL I Lttt tmsttrees e semneeessasmsmansss s
@ (a) Residence. No.,. ; o A e By WD, L L Lb LR L R IR AL bbb cmnmsmntseesas
E (Usus! place of sbods) “{Ii nonresident, give city or tawn and State)
a Length of residence In city or town where death occurredy 4 yrs.  mos. ds. How long In U. 8., Il of forelgn birth? yrs. mos. ds.
I_‘_—‘
PERSONAL AND STATISTICAL PARTICULARS \""-") MEDICAL CERTIFICATE OF D}ATH
= .
4 COLOR OR RACE | 5. e A s omrd) ||, 16. DATE OF DEATH (MONTH, DAY AND YEAR) é‘ é‘ B4 5..,-— 193/
y L/ 1,
: : / I HEREBY CERTIFY, Thatl stiended deceased from..........cormnisirune
5A. IF MARRIED, WIDOWED, OR DIVORCED m&., i — 1932, to '}".,u_.r_._; - 4 1850

HUSBAND oF

B [
(OR) WIFE 0% 4 é that I Iast éaw b4 allve on., 971«27 - - SO ,1930 ., and that
La 4 death o¢ctrred, on the date stated =bove, ot,,, . 44 m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) d"mﬂ [ I -~ /5 {t 7/&1{'[1/5,9”5 OE, DEAT! AS AS FOLLOWS:
\

7. AGE YEARS MONTHS DAYS If LESS than 1

. g?/ 4{ : /f ;.:y. ........... J:-I: ?Lg_—)(“

.M. -
s. occupATiON OF DECEASED ) VL v d.

(a) Trade, profession, or m v A —— (duzptlon) ............ L [ S mos..... A
* particular kind of work, Cors e 5 22
it {b) General nature of industey, C(}?EE%L%HEQ)RY """ o " """ &7
business, or eﬂtnb[lshment In W. -
which employed (or employer) (duration)......... 8 0 S MOG.... ..o a3,
(¢) Name of employer 18. WHERE WAS DISEASE CONTRACTE

L 9. BIRTHPLACE (CITY OR TOWN}........... LA ’ o T S
P (STATE OR COUNTRY)
10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR T PO iroem
{STATE OR COUNTRY) A B TVPY M——

12. MAIDEN NAME OF MOTHER MW(/ 2.3 19 3 o (Address) ?2*,3 F ..#a-a.“\_-_af ﬁéﬁ?
SES, state

LState tho DISEASE Causing DeaTH, orin dmths from VIOLENT CAU
W) MEANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

v — =
1 0&4):/? '%/6)% 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

wao 50 o Y % %eam/@&u@ /%‘%9 2
REGISTRAR . W&- 2 ?QM

]

N
e

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...
{STATE OR COUNTRY)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.







