MISSOURI STATE BOARD OF HEALTH Do not use thia space.
" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 0 8 4 9
Regiatration District No. 7 5 2— Flle No.
Primary Reglstration District m.t-/-‘f-b’ Regtstered No, / ~
‘ (Ne.. ; St. ! Ward)

<

e

g .

B

B

L]

b

- 2. FULL NAME. ) Lo

& (n) Resld Ne. St., Ward.

Es (Usual plzce of abode) (If nonresident, give city or town and State)

E Length of resfdence In clty or town where death occurred i mos, ds. How longin U. 8., If of foreign birth? ITH- mos. ds.

B

§ * PERSONAL AND STATISTICAL PARTICULARS S MEDICAL CERTIFICATE 0

3 SEX . . . 7,

E 4 COLOR OR RACE | 5 %f,%ég‘f:,’g :’g’e"’::‘,ﬁ'; or 16. DATE OF DEATH (MONTH. DAY AND YEAR) XE{iE.1 i 3 153

: Whete | Zanted. :

g (P2 4 4 . HEREBY CERTIFY, ThatI attended de z,dnm ..........................

: 5A. lrmvg}nowzn. ©OR DIVORGED W . 30. 1930, to... JrSFA S ... L1832
@ 9 (oR) WIFE % . saw h 2. alive on..... £~ o A L - S— , 19342, and that

e ‘ (A > on the date siated abofe, at.............! —:5 3-.?- .................. m,

<] 6. DATE OF BIRTH (MONTH, DAY AND YEAR) (la( ‘,')7 4 /Y0/

7. AGE YEARS MONTHS DaYS If LESS than 1

A3l /o

8. OCCUPATION OF DECEASED

& {a} Trade, profession, or

4 particular kind of work........... LA L.
E {b) General nature of Industry/

L] business, or establishment in

which employed (or employer)
{c} Name of employer

9. BIRTHPLACE (CITY OR TOWN)Y... o ooonvsisriosresneeres nsesisgmrors st ormsstistbsggosragsssomsnees ssirs

(STATE OR COUNTRY) M @ . ;?ﬁ 2
v 7
10. NAME OF FATHER ﬂf W’
g/ZM:/’f ; J

11, BIRTHPLACE OF FATE!ER (]
(STATE OR COUNTHY)

12. MAIDEN NAME OF MO/

PARENTS

nbe 1 dedths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (Z) Whether AccDENTAL, BUICIDAL, or
HOMICIDAL,

13. BIRTHPLACE OF MOTHER
(STATE OR COUNTRY}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

%’ AN Y. N

0. UNDERTAKER ADDRESS

INFORMANT , L3E7. bAlA PAdr] A~ Yok o S
(Address) 7 7

= ”07/4; w3l

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefull

"'




-

'\ . .
¥
-
- .
.
+




