MISSOURI STATE BOARD OF HEALTH - Dot use this space.
BUREAU OF VITAL STATISTICS

{STATE OR COUNTRY)
HOMICIDAL.

" :ngmm\(ll, AT O (‘vag_ | ts{PLACE OF BURIAL. CR 10M. OR VAL | DATE OF BURIAL
/Rddress) ™. C Ongananad SN\ 193[

o N Saroren] %/w

e CERTIFICATE OF DEATH
gg 1. PLACE Of DEATH o T 1 2 U 2
3 g County....\3. Zetil mat Reglatration District No. - Uo} PheNe. )47
g Township.... N G cores? Primary Reglstration DIStrct Nou.......ooo.cooovieessssimmsions Regiatered .No._
n E Ctty. & 3 Loy, W (No-\< GanmGun Lada O\‘LMSU\ [ZRY \\—-\‘-;—-\\C: 8. Ward)
a 9=
g O 2. FULL NAME Q_?dut'_hn
| -
o &g () Restdence. No... . ABB A ooone b5t hbdWase,
W = {Ususl place of abode) (If nonresident, give city or town and State)
r as Length of residence In city o town where death occnrred S, <~ yra. mos. da. How long In U. 8., ifof foreign birth? yra. mos. ds.
- B
z b_;'%’ PERSONAL AND STATISTICAL PARTICULARS :I MEDICAL CERTIFICATE OF DEATH
(=
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
E "r-:‘ f\_ DIVORCED (eorite the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) %@M Q. 193\
[=] .
w8 Srn~c s 17,
o O o] Mo Ldunad QHEREBY CERTIFY, mumf{mdmm ................ 57
g SA. [F MARRIED, WIDOWED, IVORCED
B3 HUSBAND oF - I S § 1938, to.. LI E e 1930.)
= (OR) WIFE oF that 11ast ssw b\, alive on.. D o 198N, and that
- -95 deulhoecurrcd.onthedatadﬂednbnve. t \9: \-\.l:: CA m.
w T4 6. DATE OF BIRTH (MpATH, oY AND vem)WOud\ v -'//9’ 7 Z_ THE CAUSE OF DEATH® WAS AS FOLLOWS:
T 5. 7. AGE YEARS MONTHS Dns If LESS tha CO .
'7 EE - dny, hra o
:l 23 b% (\ or ... min .D}-Q G ) _f_l_QJ‘\
= '3 f 4‘4
= 5o 8. OCCUPATION OF DECEASED LR
¢ .%"E (8) Trade, professien,or  ~~ Y\ . H.... - P l
z & g- particnlar kind of work............ X Sl Sl A s -
a 2& (b) General nature of Industry, . L TORY...
X =2 business, or establishment in ‘
z g .y which employed {or employer)
o
2 § H (¢) Name of employer 18, WHERE WAS DISEASE CONTRACTED
o E-] .
t ,8 o 9. BIRTHPLACE (CITY OR TOWN) \‘\<Q A2 CD ( Lk "Q P tF NOT AT PLACE OF DEATH
'; % = (STATE OR COUNTRY) \ DiD AN OPERATION PRECEDE DEATH? DATE OF
- B8 |———— "3 ——————"{|  DwanoMRATION PRECEDEDEATHI.ENES. DATE OF.... -
10. NAME OF FATHER "
ZL'E.E:' L\N’QJ\N\ “\Wm) WAS THERE AN AUTOPSYT \_AM‘
» -
3 | ] i 11. BIRTHPLACE OF FATHER (crn' OR TOWN) WHAT TEST CONFL fg g
Y a a z (STATE OR COUNTRY) (Signed)... i s M. D.
A T {
w E.E! S | 12 MAIDEN NAME OF Mommmu\ ™01, ,, . A Y (Add,m)% qu\:\< C O\lN\ \; \:
-4 o
g B 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DismAms CAUSING DEATH, or In deaths from ViOLENT CAUSES, state
3 L (1) MEANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ar
e
E'Q
fxq
&0
|2
& B
. <
RO







