~ SEP 24 7932?’ MISSOURI STATE BOARD OF HEALTH Do not aso this epace.
WV BUREAU OF VITAL STATISTICS ]
3 CERTIFICATE OF DEATH 2 G 5 U 6
3_ 1. PLACE OF D 3%7 -
: E. County..., 2. Kozt Reglstration District No. File No. s 9
2y Township........ A5 8 D v svssstesmssstasnans Primary Registration District No.é% ......... 7 ..... Registered No.ﬂg
g City Bt Ward)
!
; 2. FULL NAME / M mﬂﬂm,&/ J C( } JM«C%
] (8) Resid N st.,
3] {Usual place of nbode) ’ (If nonresident, give city or town and State)
h E Length of residence in city or town where death occurred yTo. mos. ds. ' Howlongin U.8.,if of foreign birth? yro. mosa. ds,
P =
P § PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
™ 3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED! WIDOWES OR .
‘2 % W Divg) (% 16. DATE OF DEATH (MONTH. DAY AND YEAR) . gg lg}’ o
¢ 17,
E | HEREBY CERTIFY, Thatlnt f. .
- SA. IF MARRIED, W . OR DIVORCI
2 HUSBAND OF " =0 2 !3
= (oR) WIFE oF that I last saw b £/17.. alive on..... £
g death occurred, on the date mud abav
& 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M TN~ ST Ry THE CAUSE OF DEATH® WAS AS FOLLOWS:
o 7. AGE YEARS MoOKTHS DAYG . If LES3S than 1 =
¥ e
8. OCCUPATION OF DECEASED oy A -
(a) Trade, profession, or 5 / \8 ........................... '(r;.‘)*.: ..... (durnitg 3 ............ § s . mos...d...... ds,
particutar kind of work ‘{?‘{" /f,
(b) General nature of industry, C%Egcgkme)nv T g
business, or establishment In W
which employed {or employer) {duration) ... moa. .

{c) Name of employer 18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {(CITY OR TOWN).. M A CaZ e L TR IF HOT AT PLACE OF DEATH. %M ‘9 ,f) M%
STATE OR COUNTRY)
¢ Omomorsmnournscsnannmr.ﬂa.. DATE of ﬂ

I W A
F E WAS THERE AN AUTOPSY?
| <

DIAG]

11. BIRTHPLACE OF FATHER (CITY OR TO!
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHERJI%‘ %@7// (Address)

13. BIRTHPLACE OF MOTHER (c17Y 'rowu) *3tate the"f)m Cauvznic DEATH, or in deaths from VIGLENT CAUSES, state

(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Z/ﬂﬂﬂm/ HOMICIDAL. ’

IRFORMANT 22 Ao T e e e e e Tl e L b 19. PLACE OF BURIAL, CREMATION, OR OVAL DATE OF BURIAL

(Addreas) gz/@w ,:@4 2 vig

1. . f
i E"'_é' i %&J*ﬁ:@:‘,ﬁ .................. 20: UNDERTAKER ADDI{EF:S
F LE? 19 S4% ""ﬂsmmn QJ@O"L—Q- - S—O‘lk_, m PesP

PARENTS







