MISSOURI STATE BOARD OF HEALTH Do 20t use this space.

M Lt || 1T
i | HEREBY CERTIFY, That Iatt

SA. IF MARRIED, WIDOWED, OR DIVORCED : Y to. j D
e | e—— s to...
mwm ;2 e - m (3 /: 2 that I lnst gaw b, M, alive on. e - . .
! death ocegurred, on the date siated shave, o f
6. DATE OF BIRTH (MONTH, DAY AND YEAR) @,pc_ b P PO | g lo 3 HE CA ONMDEATH®* WAS AS FOLLOWS:
7. AGE * YEARS MONTHS DAYS If LESS than 1 @

5o ‘ el 121\ N AW
Lbl b § 22 \

8. OCCUPATION OF DECEASED S \
(8) Trade, profession, ot ofechAirgd—r—y" |l ... , i (durationfy........... TP 4o MO e ds.

N'{“S BUREAU OF VITAL STATISTICS

03 i CERTIFICATE OF DEATH

2 AP 2 4

$4 JF 1 pLace oF peath _ i 016

"E g ‘{i) County w W Registration Distriet Ne................. 9 5'] .............. 1 File No.

r .5 'E. Townshi Primary Registratlon District No............ 3 03. b - Registered No.jQJ 2./ ................
- g ¢ QD Lo T2 St, Ward)

E%S 2, FULL NAME ("’"‘" | w st A8

Bo (a) Resid Ne....... S CL el e _-?EQ’.L" Ward, s

E = {Usua! place of abode) (Il nonresident, give city or town and State)

[N E Length of residence In clty or town where death occurred ? yrs, ? meos. é ds. How long In 1. 8., if of forcign birth? yra. mod. ds,
=3
§ PERSONAL AND STATISTICAL PARTICULARS d MEDICAL CERTIFICATE OF DEATH
3 3. SEX 4 COLOR O RACE | 5. e A e o)~ || 18. DATE OF DEATH (MoNTH, DAY anp veAR) L Lo 1 © 130
g
=}
&
3
-
i

T S - A | s W \ E
A
a% , (b) General nature of industry, CORTRI ‘},‘,{}9}‘"--'--"-G"“---"j----' LoD LA N R
N business, or establishment In

which employed (or employer)
(¢} Name of employer 18. WHERS WAS m#_ £

/j 9. BIRTHPLACE (CITY OR TOWN)................ IF NOT AT PLACE O
1 (STATE OR COUNTRY) f
DD AN OPERATIONPRECEDE
10. NAMEOF FATHER | [ ¢ iomuny Q_‘_,J (P
} WAS THERE AN

'q_, 11. BIRTHPLACE OF FATHER (CITY OR TOWN) (v WHAT TEST CONFIRMED EAG 03|
g (STATE OR COUNTRY) ) (Signed)......... o 0 O BN, AM.D.
g 12. MAIDEN NAME OF MOTHER Y Lo | ot 7~ 12 195D aadress) Ek Q_.E&WQM

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .... *State the DiseasE CausiNG DEATH, or in deaths from VIOLEN'I' Causr.s. state

’ (STATE OR COUNTRY) (1) MBANS AND NATURE of INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

B roRMANT. tf\é.p.,,,..f ﬂ . M Yy 19. PLACE OF BURIAL, G DATE OF BURIAL
(Addreas) SLG?AL‘? eﬂ""‘ W 7/% 193 @

15,
ﬂc t/Wﬁ,{ 'y, h({ 1/ || 2. UNDERTAKER , ADDRESS
FILED... // - .1930 &/2 Z g

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

CAUSE OF DEATH in plein terms, 6o that it may bo properly classified.

REGISTRAR @'@%\y }%

—




"

[




