MISSOURI STATE BOARD OF HEALTH Do not uso chis space.
BUREAU OF VITAL STATISTIC

CERTIFICATE OF DEATH i?? 5 77 - /

ant,
V=

o

3

£ mceor@t‘imf /&é 02?577—-/\\

= County. Ry Reglstration District No. Fils No.

=3 B o, s L,

,§ Oy  Township. istriet Noé.l,?)g:- Registered No.

E Ql\ City - ’ St Ward)

Spr XY 2 FULLNAME... M /éjjﬂ/él rL.

g 5 {a) Residence. No. -' : JUOE - - STV UUU USRI ‘Waord.

[ {Usual place of abode) . ({If nonresident, give city or town and State)

oy Length of residence In cliy or town where dén!.h urred ¥r8 frioa, ds. Howlong in U. 8., if of forcign birth? yra. mos. da.
PERSQMAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OI’-)EATH

SEX 4. COLOR RACE s}%?ﬁ?ﬁﬁ?’tﬁ'MWEDOR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ,d ’ A é 2 ! 19 2‘,

Exact statement of OCCUPATION is very import

e word)

iy A 'A—M/J o -

f»/x,;_.c.f/‘t L | HEREBY CERTIFY, That1l
/ SA. IF%ASRBHAENDDWIDO“'ED & DI ORCED / 1&3 a' to...

QF .
{08} WIFE oOF / / ; z M.{/\/ that I last saw hc2., alive on.. M
. ¥ death occurred, on the date ginted shove, at,
6. DATE OF BIRTH (MoifTH, DAY AND YEAR) 1.2~ spsrf THE CAUSE OF DEATH WAS 45 FoLLowS:

7. AGE YEARSY.}  MONTHS DAYS 1f LESS than 1 m
’ \ day, .eenienee hrs. AN A A
é z or min

8. OCCUPATION OF DECEASED
(a) Trade, profession, or M
particular kind of work

AGE ghould he gteted EXACTLY.

CONTRIBUTORY.

¥ S § &= & muru, WER EEET WYV MLY% 119" T T N TR dwd I'l‘-l"vll“ll!n“l LAl a dal g

IRFORMANT.......

roemi 5 18, }LA7CE{ BURIAL, cnm?Tg}m Rzmovz D;?;U/RIA:;&
15 ¢ O} X/@J 20. UNDERTAK | | aoDr
Fu.m/ﬁ .23!9 i e e | I /ﬁ-ré AOMC@OPA&

-
b
g
2]
o
o)
2
(7]
- L]
H
@ B {b) General nature of lnd . (SECONDARY) : R i
e business, or establlshment ln F i .
:5_ i whilch emPIOYed (OF CIPIOFOIY ...t secssisisrsssssisinssssemsstrsssssssrensatossssssersasasa] 11 rrorrons sl uration) L O MOB......uvaa ds.
C o :
{¢) Nama of employer
l E 18. WHERE WAS DISEASE CONTRACTED .
_8 g 9, BIRTHPLACE (CITY OR TOWN) ( ] l [F HOT AT PLACE OF DEATH -
wd (STATE OR COUNTRY) r .
'g o (I ? ] e—— 5 DiD AN OPERATION PRECEDE DEATHT. DATE OF
@ 10. NAME OF FATHER 777 C
"E E‘ . & -t U WAS THERE AN AUTOPSY?
& s E 11. BIRTHPLACE OF FATHER (CI%! TOWN) I . WHAT TEST CONFIRMED DIAGNOSIS?
E 8 b (STATE OR COUNTRY) r g (- (SIENEY e voreploForrnar JC/ M Z—@ M. D.
R U éyw-r : Gy
:‘i;_a £ | 12. MAIDEN NAME OF MOTHER /(' ¢ 't/ P12 1930 (Address) i
o
g E 12. BIRTHPLACE OF MOTH ITY OR TO! #State the Dﬁlmm CAUEIING Dmmdorzln;;n !‘r:m Vlou:m' cs:?m' state
2« (STATE OR COUNTRY) W (1) MEARS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ur
] HOMICIDAL.
pa 1
4 = "
P
=[O
L2
Mo
o+ 1
Eo







