MISSOURI STATE BOARD OF HEALTH ’ Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
40243

Reglatration District No File No
h.v Township....* . - T C Primary Registration District No. Eegistered No.
Q‘ L 6115 VR0, FNSI St Ward)
§ 2. FULL NAME
(2) Residence. N[/ Ward, e
{Usual place of aboda) (1f nonresident, give city or town and State)
Length of residence in eity or lown where death occurred bit: 8 mos. ds. How long In U. 8., If of fareign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH

) L
3 S:Ex * COLOR OR RACE. | 5. SINGLE MARRIED. WIOOWEDOR _ || 15, paTE oF DEATH (wowrnonrawveny ) e & 18Z 0

w V17
Y 17
md'/r/'rA_‘o_g | HEREBY CERTIFY, That ! attended d d from

Exact statement of OCCUPATION is very important.

3]
=]
7]
&
Ay
b
=
[
5
(2]
pi S 1 M /
- A. [F MARRIED, WHDOWED, OR DIVOBCED -_
i ARRIED. WU R N | £ oo = S T L S— 1928 t0.....4 IO S L1936
@ «a}-vuﬂ-orm ﬂ that 1 Last saw b i, alive on.... Ak e Qi »ond that
.g a/’/“ VM b H death occurred, on the dato stated nbove, at... .m.
3 6. DATE OF BIRTH (v, onaovesn) / L o 9 P /&< THE CAUSE OF DEATH* WAS AS FOLLOWS
5 S 7. AGE YeARS MONTHS DaYS If LESS than 1 @
(-3
< - day, .. :
(S //
2 ‘§ 7(? cd o ... et e
K / } /
(=] 8. OCCUPATION OF DECEASED RO AP e g T e
g P 3
2% (8} Trade, profession, or e e il ”‘3 P, 5 (dnrnl.lon) ? U, - S Mos............ ds.
'E a particular kind of work..........7 " i e ’L"(/T
2 §. (b) Genersl nature of industry, Cag‘; iglNBDlg%RY . IR u
L3 business, or establishment in M
3 which employed (or ! 5 ST OOy OTUSURUTUSU PR RRURIOTNUPTUTUIDTURTORS | SIS SR SRR -, WSO (. 1,171 10 ) ) RS, [ PR . .1 F— da,
=
g E {c) Name of employer
-
2 « 9. BIRTHPLACE {CITY OR TOWN)
% 4 (STATE OR COUNTRY)
.§ ] 10, NAME OF FATHER H 2 Z LA A
] é il - g
:§ 3 ¢ | 11. BIRTHPLACE OF FATHER (CITY OR TN} - S S
'— .
E 5 E {STATE OR COUNTRY) ﬁ Y. N (Signed) . M.D.
b g %@{ M Mﬂ—m&q
12, MAIDEN NAME OF MOTHER,
:E q F , 19 (Address) 74/[()
; E 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) A.......2 *State the D1SEARE CAUSING DEATH, orin &re:th: fr::\m Vm{.EN-r CSAUSES, state
S (STATE OR COUNTRY) WJ (1) MEANS AND NATURE OP INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or
- E HOMICIDAL.
B 7 7 (‘ VA DATE OF BURIAL
g% INFORMANT...7 Aty }—‘-vvw- 19. BLACE OF BURIAL, CREMATION, OR REMOVAL OF BURL
(Address) | SD
Jx% 5 “ g %/ 2t n el
N E| ADDRESS
. v W ~HYDERTAK
FILED. /Lo 5 195675
Bo /'2"" 103 Torfl “REGISTRAR i 0

- . >3

o







