£ DATE OF BIRTH (MONTH, DAY AND YEAR) S5 THE CAUSE OF DEATH* WAS AS FOLLOWS: ,
7. AGE Years | MonTHs DaYS If LESS than 1 07 - M

¢ \
\‘< MISSOUR{ STATE BOARD OF HEALTH Do not asa this space.
-~ ] BUREAU OF VITAL STATISTICS

PYORS b CERTIFIGATE OF DEATH oo

{-5 % PLACE g .'3 9 3 7 8

%5‘ ,( on District No. §7 ¥ile No.

L SELL oo Registered No.....3.6..7,

mg oLt A AL L./ B¢ o Ward)
o . i

5; 2. FULL NAME-D) %/ e

@o "= (s) Residence. Mot Lt ly

t B~ {Usual platé of abode’ (If nonresident, give city or town and State)

[N g Length of residencein city or town where death occurred yra. mos. ds. How long in U. 8., If of foreign birth? yra. mos. dsa.
B =

:;8 PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH
=] -

e

E‘E ‘%w 5. %r@fcg““'m " WiogweD or 16. DATE OF DEATH (MONTH, DAY AND YEAR) A2 -/e 13,
=]

ok a/ AJhJ?/ -

w B W Pl | HEREBY CERTIFY, That Iattended d d from

§ g S, Manmsn wmowzn 02 DIVORCED 56 19530 w.. L2l L0 107

o . 28, WAL —

w2 (oa) wm-: o W/ that T Inst saw h 4Adw. alive on L2LPY. 1949, and that

88 death ocenrred, on the date stated BBOYS, BE...............cccoooouercecensrserssrsseneend m,

b=}

'E Q

Q

<

[}

&

)

-]

. GIL
7/ s | S5 | ¥ Asy

8. OCCUPATION OF DECEASED

(8) Trade, profession, or / (duration) !Jm/é'moa. ............ ds.
particnlar kind of work.. M’! ...r.t:‘ﬂ‘-ﬂW —_— L

(b) Genersl nature of Ind CONTRIBUTORY....... £ZA

busincss, or cstablishment tn M / (SECONDARY)
which employed (or employe iz LS— /qu

(¢} Name of employer ﬂ
8, BIRTHPLACE (CITY OR TOWN) W
(S'I'A_TE OR COUNTRY)

N NECTEATVR e 20 Bz

11. BIRTHPLACE OF FATHER (CITY OR T W
(STATEOR COUNTRY) ¢ /é (Signed)...

12 MAIDEN NAME OF MOTHER l2~/1 10 & (Address)

PARENTS

/d.ﬁ'a 7

* i !
13. BIRTHPLACE OF MOTHER (CITY OR W #State the DigeAsE CAUSING DEATH, or in deaths [rom VIOLENT Cmm?s, stata
(STATE OR COUNTRY) /4% . (1) MEANS AND NATURD OF INsURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
oL

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

Apc. S 53

o | et ALsmes

4

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.







