MISSOURI STATE BOARD OF HEALTH Do not use (his space. |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

| 7 36570

¢
w

8
“ g
g 2 Primary Regiatration District Noaﬂ?/ Registered No. L3 2
w g 0 . (No. 8t Ward)
Ei 2. FULL NAME.. ¥ @ / Mﬂj_ﬂﬂ)
wo () Residence, B =or- T PV I N | By oo Ward,
E B sual pl (If nonresident, glve city or town and State)
™ a Length of residence in clty or town where death occurred mos. da. How longin U. 8., if of forelgn birth? yre. mos. ds,

=]
?jg PERSONAL AND STATISTICAL PARTICULARS ( MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLPR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
L B B s ) Ty e A S
17
a Lp@ W

Eg SA lFMAR;?;D WIDOWED, OR DiVORCED ! TE(R-/‘EBY CERTIFY, Jhotts 4

5 - IF MARRIED WIDGWED. 7 A~ 1930 w. Al I/
a o (OR) WIFE oF that 1 last saw h.. L7k X\alive on.
.E 1 M\ death occurred, on the date stated above, at
3 4 6. DATE OF BIRTH (uo:nu.mv AND YEAR) ‘ed 17 1K1 2 CAUSE OF DEATH* WAS A3 Fi
- 7. AGE EARS Mowtis A/ Davs/ If LESS than 1 L
m 3 . dagy o RS | Wl AL L
2 § 8 8 g or min e BN

2 - / f
) 8. OCCCUPATION OF DECEASED . /( T
%‘i (a) Trade, profession, or @ ‘Z 4 . I 4 I (duraligh) ... .yrs......... mon............d8
B particutar kind of work......... 2 Kot AT e A / /0’? AN
-8 ga (b) General nature of indastry, c%&mgﬂ? ol - ,.ﬁ’ f’ ,1,
hz business, or establishment In [ M gtﬂ"fbl‘f
g .y which employed {or employer) f ( n) em........... ¥ S ds,
5 i (c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
.g - 9. BIRTHPLACE (CITY OR TOWN)., ..v}/yl s e IF MOT AT PLACE OF DEATH
o 5 (STATE OR COUNTRY) y
El g /', DIDANOPERATION PRECEDE DEATHY............. DATE oF.
10. NAME OF FATHER W

'g.E.- /\O Mj WAS THERE AN AUTOPSY?
e 11. BIRTHPLACE OF FATHER (ciTY 6/ /. WHAT TEST CONFIRMED D},
E 5 2 (STATE OR COUNTRY) /@ m M c
& Li Bigned)
33 g 12. MAIDEN NAME OF MOTHER /A O pnyq of M //A 1
b -]
; E 13. BIRTHPLACE OF MOTHER (CITY OR TO ot $State the Diseass CAURING B}u-ra. or [n desths from VibLENT CAUSES, stata
£ (STATE OR COUNTRY) ’&, pyy. /M (1) MEANS 4XD NATURB 0F TSUURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
- HOMICIDAL.

=] W { ! ¢
gs INFORMANT L. [ L RO ANLnd = A bl g 1P OF BURIAL. c TION. OR REMOVAL ,D"TE OF BURIAL
| s Pp hft ET a sy |3 w36

: 19
L] @ 15. 3 _/ - DERTAKER ADDRE-SS/ .
ES Fued 7/ (2 192 £ ol LIN M LS ALALL AT @ % .
| ‘e,é( W J 14 %
! . - .




-
L1
- .

-

B

ty

T RICHEETY
\
. - ‘-
. '
: £y
[N .
e - <
e - .
.
v S
Lt
PR [V
. g e




