MISSOURI STATE BOARD OF HEALTH Da not use this space.
BUREAU OF VITAL STATISTICS
© CERTIFICATE OF DEATH G
2
™
£ 1. PLACE~QE/DEAT| 0D 26(')3
% Connty. Registration District No. . I, File No. 2.0, "l\
] / S - Y /
4 To cod et Registered No., £ e 1 s
E i~ u{,/ // f’},.% st Ward)
2 2. FULL NAME {
g_,’ (a) Resldence No... éﬁ w" C/Zz‘-’-"'d ( / ......... Ward.
i {Usual place of abode) Jr (I nonresident, give city or town and State)
a Length of residence In city or town where death occurred yra. mos. ds. How long In U, 8., Il of foreign birth? yTR. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
LSEX 4, COLOR OR. i?AcE ) gﬂfm  Wipowen ok 16. DATE OF DEATH (MONTH, DAY AND YEAR)
17,
y ? 1 HEREBY CERTIFY, Thatlatiended deceased from.
SA. IF MARRlED WH:NJWE Oﬂ Dlﬁ A 19.\’..‘2 £ erssisessseeans

(OR) \HIFE OF/ that 1 last saw h.£/2..... alive on..
Mdeath ocenrred, on the date ltlted above,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) - / X 7 5 SE OF DEATHS® was AS : P
7. AGE YEARS MONTHS Dmrs If LESS than 1 W 2‘5 . g e il _4 (o
— Z é dﬂr, I PRV ‘AN ot ot oot ol A o ot O ot & el o e % A i Lol ol T sl A
+ d 3 OF cstmaraeainss min.

8. OCCUPATION OF DECEASED . P el
(a) Trade, profession, or %Z ; : 5 ¢ M/ .................................... /
particular kind of work 7(

AGE ehould be stated EXACTLY.

{b) General natore of Industry, C({g:‘m%
busineas, ot establishment In
which employed (or ! )
(¢} Name of employer ' 1B. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN).coc. il et mors s o IF NOT AT PLACE OF DEATH...... Qm/ £

STATE OR COUNTRY) C/f) -
¢ / _;/DID AN OPERATION PRECEDE DEATHY.. %" DATE OF

10. NAMEOF FATHER &/ g 40 oo #(] M W R AN AUTOPSTT

11. BIRTHPLACE OF FATHER (CITY O é"dm T TEST CONFIRMED DIAGNOSIST ...Lecc :
(STATE OR COUNTRY) (Signed) 4 ﬂ 5 L

2/
12. MAIDEN NAME OF MOTHER /&x/a( '// i 1930 (Address) g6

13. BIRTHPLACE OF MOTHER (cITY on TOWN) *State the DiseAsn CAusiNg DEATE, or in dea m VIOLENT Cmagn.{tau
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or

(praTeon (';mhmyl) . HOMICIDAL.

", romnT. {-_/45@44&/ /L éCZ/W 15. P!..A‘ £ OF BURIAL, CREMATION, QR REMOVAL | DATE OF BURIAL
(Addggss), 7( 317 @Z‘M }'/W@ /f 6 Iz 82
N/ FILED, //5 f/ 1,?,\7 7. 77’7 W 20. UNDERTAKER ADQBESS
Jpo Lo 40

? !’ Loar =

&
e

oY

Ny

PARENTS

—Every ltem of information should Be carefully supplied.

$CA E OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

J

e




f
Yoo on 2w a

/- y~0D




