MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CL g§IFICATE OF DEATH

Dstrct Nowrr 3 R

\@

DATE BURIAL

19 PLACE OF Bl.l 1AL, CREMATION/OR REMOVAL
%@( / 7 193 4

C/ J/// v/ 3 Vv

7y ¥ ”J
Fiien. - 19 ﬂ&
£ /é, 30 g 5

(Address)

o8 Badictrati Filp Nou..oocitiiiccceecsenccnearresanarasesnsnses
g.ﬁ‘ Primary B tion District Now......, o Srdyderennnne Begistered No. ..... /70
\ E’ WX (Nc..G rant Neo O-A"f'glq M K‘! T Ward)
2 gi 2. FULL NAME, LQUIS B Fl’le.odMﬂ..V\ ....................
} B9 (a) Besidence. No.. l VY. Pine.. St .. T Ward Sthouls. - M 2 N—
" EE.. (Usual place of a If nonresident give city or town and State)
o p'E h“ﬁulreﬂewqhduwhnwhﬂdu!hmd TS, mes. 1 ds. . How keof in U.S, if of fareign birth? s mos. dse
E b;g PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
[al=] J— -
L S"é’ 3 SEX % 5 %rmu'mm?mnihfgg;? or 16. DATE OF DEATH (MONTH, DAT AND \'EAa) AU d ‘d«ﬂ 19%p
E 74 : 17 ’
it [ Male o
i o8 ! - rel | HEREBY CERTIFY, Tht q
L ©£ S IF lh}ls.\mmé WiboweD, va Dlvoacm 1934: o
oSl Y HOSBANG o T EYEEEER e -
-4 ﬁg B ’”“3““"&‘? lh!]lnsiuwlllm . alive on.... Auqa‘l'l'
n _ga _._‘t"-r;h'u-h‘t death occrzred, on the datn stated nbove, at..............
n J= 8. DATE OF BIRTH (on, nar i veAe) THE CAUSE OF DEATH® mas as FoLLows;
e, 7. AGE Yea M :
- = oS | e JAekerso.l S cleresia. Ge.nertﬂ q'ﬁ(
(]
-]
E ‘di 8. OCCUPATION OF DECEASED e
e R [(}] Trade, profession, or
) 2 § | polession, oe ME chan Un determined /... Bt 73 e ey
3 Ea, (b} General naicre of indmstry, commnu-ronv Bronc.—hn Pne.um Lonia......
L 2 buosiness, or establishment in (sEconD.
3 ': whick employed (or employer). ol Ml N .. O T oot et e L. 7 TN mod.., "d..
% a (c) Nama of employer .
a b 18. WHERE WAS DISEASE,CONT!
'gg 9. BIRTHPLACE {ary or Towny7.... — ,@,
- {STATE OR COUNTRY) .
%a m % 4 omnm‘ TioN prECEDE DESTHL. JN.0. DATE OF ...t
- ga 10. NAME OF FA
I Y E4 LN &S THERE AN AUTOPST? L& ST
e Ph ' ds
8E E 11. BIRTHPLACE OF FA ,, & ey o / DWN)....... / ................... - WHAT TEST CONFIRMED DIAGNOS] 1{.5‘ l\' ..... v o “1 lﬂ15
gg E, {STaTE OR CoUNTRY) A‘.’l&"‘uj‘a J\ (;?ld o ot e iy Mo D
k| ': & | 12. MAIDEN NAME OF _; M 21850 (rddress) Glc.rvaoé SI amtfon'u M., ‘
-r ’
;E 13, BIRTHPLACE OF MOTHER (crrv uu . ate b Dismuan Cavairo Deum, of in deaths fromn ¥iuirr Caceia, thte | © 7
ge {STATE O coUNTHT) n WLOVY 4(]:) Mrspn axp Naromn of Inrumy, and (2) whether Accmewrin, Suicmar, or
=& . V.. OMICTOAL.
pA
2 g
AC
| m
. o
ap
ots

z‘ unnsng: a

7







