BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - G 3 35

. ‘ MISSOURI STATE BOARD OF HEALTH Do oot e this apace.
23 193¢

1. PLACE OF DEATH

2
P S s
# 2. FULL NAME............., e ZonenrrinagBh S sl et e RS R R AR b et
(x) Hesidence. Noucl......ivinimndinmennrsomsnsissssmssnsmsessmsses Sl ssmssvesnne W e cecererene e e
(Jsual pt of abode) (If oonresident give city or town aad State)
Length of residence in city or town where death occarred . mas. ds. How long in U, 8., if of foreign birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOROR RACE | 5. sttt Muamen. Wioowen ot | 16, 1T oF DEATH (woss, oxr avo ven) Lag” 7 19wd |

DIVORCED (write the word)

Ny U
WM | HEREBY CERTIFY, That I stiended deceased from
L7 8

D0l | 2ol T

5a. IF MARRIED, WIDOWED, OR Dlvonczn

HUSBAND of e 19a3...
om WIFEor 20 e e 3/ 2~ = |hatlbstsawhb....... slive on..... Zot oo, 193270 and
death occmrred, 5o (bo dete stated ?%m
L " .
6. DATE OF BIRTH (wowrn, our wo vess) [Jogees /4 —~/ 8§ & THE CAUSE OF DEATH* wasAs FoLows: .
7. AGE YEARS MONTHS Dars ll LESS than 1 )
brs,

44 ) 2 5) : .......
8. OCCUPATION OF DECEASED
{s) Trade, profeasion, or

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly claseified. Exact statement of OCCUPATION is very important.

perticalar kind of work ............. st

() General matore of indasiry,

Inl-.nus. w ut.lhlul:ment in
3 poyed (or employer) # { - . earatearia
k) (c) Name of employer i 1 |
§ 18. JWHERS'WAS DISEASE CONTRACTED /j
8 9. BIRTHPLACE {crry or rm) \:-‘i-,"‘mv" Puck oF nurm........‘:g"" {
% {STATE OR COUNTRY) ﬁ Z . - ,-, g K
H 10. NAME OF FATHER p
| E‘ Vﬁ Was
g P .
a8 o | 11. BIRTHPLACE OF FATHER (arv or Togw).... - I B\ WesesT .
E x| F (STATE OR COUNTXY) ¢ 37 AD 27 8 1»—-;:/1/ (Signed)... N f TN 7
g [
32‘ & | 12. MAIDEN NAME OF MOTHER L, W18
:E 13. BIRTHPLACE OF MOTHER (ciry nnf'mn) ® ':ml the D;lm Clm.lm ‘D.Jm nt(;): m fro: VicLzss Csmu:. state

EANE AND NATURE OF IniDmY, er ACCIDEANTAL, SUICIDAL, or
e« (STATE OR COUNTRY) H
p-4--] COMICTDA L.
A X
gh " 13. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
|8 At gn e Opy/ g4 ?7
ot T, 2. UNDRRIAKER M
% /
p L %M

ﬂ
e T i







