MISSOURI STATE BOARD OF HEALTH / Do no use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

]
E =)
8 1. PLACE OF DEATH P
E PG 34 0

R tra D Flle Now o e ity v o g 100
3 egistration District No. s s o No. 95 4'9
,a Primary Registgation S-S SNy . SO R&(lmaeqwo ..... 1 .............
§ ............................... Werd)
@ (a) Residence. No....... / q/ 15 -
E (Usual place of abode) (If nonresident, give city or town and State)
B Longth of residence in eity or town where death occurred ds. How long in U. 8., 1t of foreign birth? yra. mos ds.

FERSONAL AND STATISTICAL PARTICULARS I ~ MEDICAL CERTIFICATE OF DEATH
3._SEX i 4. COLOR CE | 5. SerLE. MA?RI_ED.IV:@:;V'EL; or G#EO/W#C'W DAY AND YEAR) ‘@4 (1 { 1 E
Yorrl, i "/
L w RTIFY, mtlamdm

B.—Every item of information should be carefully supplied. AGE should be stated EXA-CTLY.

Exact statement of OCCUPATION is very important,

5A. [F MARRIED, WIDOWED, OR DIVORCED =4 19, . to 19..
HUSBAND of _[ED.ORTIVORCED ™ s » 19, 3 10 rcnerse s e e nsaeas .
{OR)} WIFE OF that [last saw h alive on .o annd l.lul
e Y death oceurred, on the date stated above, at..........eee 2 f. &
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W _2 q /zgc: THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MoNTHS tvs If LESS than 1 N
——— S
8. OCCUPATION OF DECEASED" .
3
(a) Trade, profession, or ‘ 1.6 ﬁ
partieular kind of work tr >
CONTRIBUTORY i k P N

(b) General nature of Industry,
business, or establishment in
which employed {or employer)
{c) Name of employer

(SECONDARY)

9. BIRTHPLACE (CITY OR TOWN)...oern e gl
(STATE OR COUNTRY)

10, NAME OF FATHER Jéfqm @
. - Cd

@ 11. BIRTHPLACE OF FATHER (CITY OR TG#N)..... 0 I T
z {STATE OR COUNTRY) s/ (
il
E 12, MAIDEN NAME OF MO‘THE?W M %—/ J/O £

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) tate @?émm Cavane DEATS, orfd ¢ Ydﬁ"‘.:u;: fr;m VIOLENT CsAusss, state

(STATE OR COUNTRY) gz::;;z:i NaTurE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ot

" B\OF B X DATE OF BURIAL-

ADDRESS é{{“‘ja
Y/

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

Lg;,,“ﬂ:z}ﬁ,@, @j/r’;/. ¢

K.







