r_—
MISSOURI STATE BOARD OF HEALTH Do 2ot use this space.
BUREAU OF VITAL STATISTICS

: CERTIFICATE OF DEATH 74 0 2

84

g 1. PLACE OF DEATH ZFOL

§ é Coanty = Replgtra im@ File No.......oirnverircnisienny e e

£= To dloid- W nffrreraiion Qigdict No. ... ... Registered No............ i( 8

@ E oA [ttt ALD Po.....> #o st Ward)
9 / : v .

g - 2. FULL RAME.... -y ﬁﬁ@/m (AN

%o (8) Residence. Nov... o2 0.8 A (RLLEAAD. St oo 2/ wara.

BHE {Usua! piace of abode) (if nonresident, give eity or town and Htate)

™ g Length of resldenceoin city or town where death occurred ¥yra. mos. da. Howlong In 1. 8., il of forelgn birth? FTE. mos. da.
B

§§ PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH

=

E"‘a 3. SEX 4. COLOR OR RACE 5 %rfoﬁég‘?ﬁf't\:?ggﬂ? oRr 16. DATE OF DEATH (MOMTH, DAY AND YEAR} 9- —_ ‘7 —_— l&?f
-

af \/)/ @ Tarerco |7 ”

< @ < | HEREBY CERTIFY, ThatIsttended d d from

£4 54 [F MARRIED. WIDOWED, OR DIVORCED @ 1889, t0... 2. o A 1934,

g {0R) WIFE oF p 6 that T Inst saw .47 alive on. &2, == 7 153/, and that

- & i LE /J/?‘O P . death occurred, on the date stated above, st L0 20 e AR

'.3 a 6. DATE OF BIRTH (MONTH, DAY AND YEAR) / )_ - 5/""/ ? 0 é THE CAUSE OF DEATH* WAS AS FOLLOWS:

,§ 7. AGE YEARS MONTHS DAYS 1f LESS than 1

duy oo beg, || s e
m L]
8 AL s T | e A Lt OAYARY... L BE RSl

8. OCCUPATION OF DECEASED @jy / [Za " LN /
(n) Trade, professlon,or N7 A NI AT S £2 0 27 || s daratlen) .4 ... JT8. ..o mos............. de.
particaolar kind of work 'M - 6’0 e’ n (duraslon) i °
o‘—-—-.\,

y supplied.

WRITE PLAt'n.v', WITH URFADING INK---THIS TS A PE'WI'ANENT RECORD

L]

S

5

w

E

3

B

g

& |l 1 particalar kKind of Work............ree. Attt A T S A5

B (b) General pature of industry, - C"(gcgkm%ﬂ" X GNLINLY,
-3 business, or esiablishment In /" - 4, h o
] . which employed {or ] '} (A~ _/ ..... SRS ) NURTSRR (. Lol JURVROUI | L T S da,
.g E (¢} Name of employer
o, -
o=
- 9. BIRTHPLACE {CITY OR TOWN) FPYcocorrermrmemrigrrrisms ez | PR PLACE MRebTH.......... S A NGO Yo,
3 g (STATE OR COUNTRY) UC(_ A [{0 ‘/}f,q_ o Y P
a8 7—- ‘e -
El E— 10. NAMEOFFATHER / c4 .4 @ /5/.)"/9‘0 A '/ y - Y f/ /{]7", ..........
g ;
88 p 11. BIRTHPLACE OF FATHER (CITY OR TOWN).... /). Wi A £ g"CM‘X‘Q')f
Ea E {STATE OR COUNTRY) ; J//.f.f LN/ A 4 ). M.,
q o & |12 MAIDEN NAME OF MOTHER MT/E /’V/(_[ [RNMS 2~ q ~. 188/ (Address) . - ,#- y
; i 11 BIRTHPLACE OF MOTHER (CITY OR TOWN) e JLA L i *State the Diseast CAUsING DEATH, or inkleaths from \(x,:{nx-r CaAusEs, state
£ E (STATE OR COUNTRY) LT (1) MEANS AND NATURE o7 IsURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
E‘n " HOMICIDAL,
53 ) mrommdéEy- esD L. @ € £ A 7| 19 PLACEOF BURIAL. CREMATION, QR REMOVAL DATE OF BURIAL .
I3 e o g oA o £ : _ 2— [f3)
%3 o . U KER
mo

B aE 10 M (D [ E e oress
' o s, Wi 12T P, 55 17Sets,

£







