BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MISSOURI STATE BOARD -OF HEALTH )‘notmlhlsmm.

1. FLACE OF DEAT) ! 79:‘[2’
County.......ct Registration District No. :{ZC -ix
Township X, e Pﬂmzl!eum .......................
City, / 1 OueAs e o 3

2. FULL NrAME\ /6;”"’/% ) af D(AW . o
(a) Residence. No., 223 p a-fe.-w. ................... T ‘gaw ~ 5

Exact statement of QCCUPATION is very important.

(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥T6. mos, ds. How longin U. 8., If of forelgn birth? ¥TE. mos. da.
PERSONAL AND STATISTICAL PARTICULARS /'“/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 8 e (oete the word) |~ || 15. DATEOF DEATH (MoNTH.DaY D YEAR) 5T,/ / /. 195 £y
N 17
Qle Wm M\{;JR—— | HEREBY CERTIFY, That I attended & d from
Sa. IF MARRIED, WIDOWED, OR DIVORCED W2 2 T W S SNV o L - &F + N 7 S ‘W T A A
. IF Maeien, W o $19.3.0, to. M...u ............... 1931
{or) WIFE oF st It mawheo ... allvaon....” M ........... 1931, and that
3 , s death occnrmd, on the date stated ABOYS, Bb....v.cnwmn S LN .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 3/ b / /888 . - THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS | DaYs IfLESS than 1 [+ >~

ol s | & |E i

8. OCCUPATION OF DECEASED
(a) Trade, profession, or Gb -
particular kind of work. ... S S GGl M £ (/CLE/L ............

{b) General natore of Industry, - CO(?;ETCISL%IA;'%RY

business, or cstablishment In B é L

which employed (or employer) LA SO | SO,

{t) Name of employer A 18. WHERE was gls
9, BIRTHPLACE (CITY OR TOWN)... A 20 T eeeeeesige s IF HOT

(STATE OR counTRY) /Jﬂﬂw /}//0 l ("DIDAN [+ TION PRECEDE DEAJHY. M DATE oOf "2':\

10. NAME OF FATHER & HUA a) 'OJ a4 | WAS THERE AN AUTOPSY? ... < SAAD (/j

11. BIRTHPLACE OF FATHER (Cj OR TOWN} WHAT TEST CONFIRMED DIAGNOSIST

(STATE OR COUNTRY) a7 Vi (Signed) M-— 6/! Z 2., . M.D.
12. MAIDEN NAME OF MOTHER anmy .19 9 7 (Address)
_ G ariTA /3 09 oty g

13. BIRTHPLACE QF MOTHER (cI TOWN) @ ;{Statu the Dlemsn Cwslmu D?mao(rzi)n ‘;lv:g lr:m Vl:l':r: C;;ﬁ;tau
1} MEANS AND NATURE oF INJURY, an er ACCID! or
(STATE OBCOUNTRY) ] St Aty HoMICIDAL.

N 74 aAa. /Ju_,ﬂl_x,&d___ 4 |73, RLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
P BN P e Lot | 74w

PARENTS

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH ig;plain terms, so that it may be properly classified.
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