NO‘V 3 MISSOURI STATE BOARD OF HEALTH Do nof ose this space.
1830 BUREAU OF VITAL STATISTICS
. - CERTIFICATE OF _DEATH
g
i3 ) .
‘5 S. -~ Registration District No...... airapseiman ....
)
1 Primary Registration District No'}{\
Y
w e .
4 [
L]
g; -~ || 2. FULL NAME
no - (4) Residence. Nen...., (. A2 e Sy e Barde
E [."." (Usual place of abode) (If nonresident give city or town and Stare)
a ; Lengih of residence in city or town where death occurred j‘? yra. mes. ds. How leng in U.8,, If of foreiga birth? e, mos, ds.
& )
MO PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
Ho
L] N
g.s 3. SEX 4. COLOR OR RACE | . StuaLE, M?nn[mEh‘fE.?;? O |l 15. DATE OF DEATH (MONTH, DAY AND YEAR) @y » 53
e * - Wil
-] 17, Fad
" M .
vg 5?.2':‘:’/& - W = % - | HEREBY CERTIFY, That]at d L SO
§§ . mﬂlmwm. or DIVORCED m/ﬁmm./.mm:r . ).1930
248 (or) WIFE oF W 1iast saw b, slive on.... ... G scssso. 219 2. cnd (hat
a -
2 £ & death occarred, on the date stated abore, at., (28, Y5, .rcz. /”ﬁm.
3 ] 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W/ . /8 {
2 < 7. AGE YEARS MoNTHS Dars If LESS thar 1
w day, ... dirns
23 57 | | | Ro |
G =
<2
C 8, OCCUPATION OF DECEASED
B -, (a]"Trade, profession, or ,ﬁ/ W W
35 §. particalar kind of work .. ......... .
§ & (b) General nature of indusiry, 1 CONTRIBUTOR
ne Lot or estahligt tin V {SECONDARY)
g -: which employed (or employer).
® a {c) Nome of employer ] ¢ ;
5 18. WHERE was oif} Yoot
el v
. .gg 9. BI?;HPLACE {ary n;n TOWN) \F NOT AT PLACE OF DEATHY.
L -] ATE OR COUNTRY .
5. '—"& 5’_"_ LR 224 O Din AN OPERATION PRECEDE DEATHY.. /D Tare or..
2° 10. NAME OF FATHER 2@ plncel. G&M
"'E- . WAS THERE AN AUTOPSY? Mll 4.,
d
£8 g [ 11. BIRTHPLACE OF FATHER (GITY OB TOWN)..coomvvrsonsmsssssissrso WHAT TEST CONFIRMED,DIAGHG:
3_5 z (STATE oR CounTry) _M C %
g3 g T
< | 12. MAIDEN NAME OF MOTHER JMudd
.El. [N
d
°m 13. BIRTHPLACE OF MOTHER (ciry
Es (STATE oR coU 3 (1) Mzaxs iNp Natyes or Ixsvry, and (2) whether Accroen
2 Hoarcpar.
[l .
Ex twrormant Sod. Edaetar. (O OV A R A | e PL?_QI‘-' BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(4] ~ ’,
(Address) SD '7‘@"2(!!2!!'1
‘L E . M . @JVD - 30
1
o} w _____ ? ______ . ué.@ 20. UNDERTAKER ADDRESS -







