MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS ’
CERATIFICATE OF DEATH
1. PLACE OF DEATH . - ] 3 9 3 2
[ L i // N
i Connty--......%e_/m"r y: Reglatration Distrlet No........ 3? ........................ FUE N ccoercrsnssesomsssssmsmesssssnconns
4 Township...S 5 AL ﬁé?,if ...... Primary Reglstration District No..... . Soll& Registered No............. e
i City.... | glo ..... St. Ward)
5] 2, FULL NAMEM’W el /‘4’%——- .......................
-t
E - (a8) Residence. No.. By s WArd., et e
i (Usuz! place of abnde) (If nonresident, give city or town and State)
I Length of residence In city or town where death oceurred yrs. mos. da. Howlong in V. 8.,if of forcign birth? yrA. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

.

3. SEX 4, COLOR OR RACE

/77@4.%&

5, IF MARRIED wmowsn ©OR DIVORCED
HUSBAN
{oR) WIFE uF

5. SINGLE, MARRIED, WIDOWED OR
DIvORCED (write the word)

—

16. DATE OF DEATH (MONTH, DAY AND YEAR) % 2/ _, 13/
»

Exact statement of OCCUPATION is vefs::

§. DATE OF BIRTH (MONTH, DAY AND ¥far) M £ —, Fé3

If LESS than 1

7. AGE YEARS MONTHS / DaYsS

G 4 ;

e “‘/“—/J way 23 W

AGE sghould be stated EXACTLY.

gsified.

a

g T T T T T S T T T T T e T T T T, =

8. OCCUPATION OF DECEASED
(a) Trade, professton, or

i7.

| HEREBY czrz*rnrv,igﬁ‘me
159, .

that ¥ lnst saw hzlm alive on....
~death occurred, on the date stated above, at...

£ TR o Y D

k]

L-Y

2w .

'E Eu partleutar kind of work 4 < :_

ga {b) General nature of industry, / CO(E .%LE:JL:‘;‘%RY...

B .g business, or establishment in 4

3 s which employed {or 1 ... i

'g E {c) Name of employer 13

Su 2

2% 5. BIRTHPLACE (cITY 0R TOWN).... 2 LA L—*"-"-’l’ 1.

3 | (STATE OR COUNTRY) W-

o2 [ ]

I 10. NAME OF FATHER ot o

=] : i

-§ 5 @ | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)

E s E {STATE OR COUNTRY) ¢

g &

7% Z | 12. MAIDEN NAME OF MOTHER y {

Lkl [ 4

; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ool 4 ‘gtate the Dispass Causing DEATH, orin deaths from VIOLENT CAUSES, state
8 (STATE OR COUNTRY) " 41 (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
- ‘g - HOMICIDAL,
\Eﬁ. ; 1 19. PLACE OF EURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
;:1'-0’ INFORMANT. N %

| g; {Address) ﬂ{;&.;.m/ /éb% 7£ - c?i 193 /
= 2 - 4 /.,_0 4 & 20. UNDERTAKER 4 ADDRESS

H’ o FILED-‘s "} 1 I . - )474

4
- AAE L T

_



Fev s~ .

TATIINYHY

CXITOLY

[ Y

CMOIvAYIDNZ0 ¢

- »
¥
.
f
.

v
1
ot N

) .-

El

'

.-fl'\
gy .
- .
]
1
P

.

oA

- v
i
.

.,

. |
1 T
1
.
.
.
.
.
.
N
)
.
'
4
'
.
.
¢ i
! o
i
i
"l
) -
-
.
LN 0
'
=
i -
)




.

-~

“portant.
-ARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

" ‘ould state

should be stated EXACTLY. PHVSICIANS &

properly clagsified. Exact statement of OCCUPATION is ves

hid

v,

r fe:

e

-~

CAUSE Gf DEATH In plain terms, so that it may be

REGIS®

.

™~ . N.B.—Fs- % itom of information should be carefully supplied, "[AG'E

T — - s -

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

1.
Registration District No.. jf( 7 File Ne.
Primary Begiatration Distrct Ne.... ... 2Ol Begateres N é/
et e e ran St . Ward)
1
2. FULL NAME &G %/4/% ......
{a} Resid Nowrercieeiienesiaanes Ward, e s e e s s a s st e
(Uzua} place of abode) (If nonresident give ity or tows and State)
Lengih of residence in cily or fown where desih oocmred T8, mos. ds. How locf In U. 8., if of foreign birth? s s [
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX l 4. COLORORRACE | 5. SiicLe. Mamuen, WIDONSO R || 15. DATE OF DEATH (wonts, oav o venlid po g 2/ 1 7/
M 1 S 1w Z v

SA. IF MARRIED, WiDOWED, OR DIVORCED
HUSBANDoF @ ]reeeeenrenninns
(or) WIFE oF

6. DATE OF BIRTH (MoNTH, DAY mym??)_a,,_ - /6 3

1. AGE YEARS Morrus ll LESS than 1

VNS

a OCCUPATIQN OF DECEASED L
{=) Trade, prolession, or

particmlar kind of work ...oooconiriranernenns ieirensrsaanranns

(b) Gencral nature of iodustry,

business, or extehlishment in

which employod (o emploFer). ... oo g WD SOR) - vereerer TPRe sevarsaenres

{c) Name of emgployer 0

A 18. WHERE WAS DISEASK CONTRACTED

9. BIRTHPLACE (GITY OR TOWN) ..oorrrrrerrovemeeecresencencesmneeeneong v LF OT AT PUAGE OF DEATHT oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeceeemeeeee oo

(STATE OR COUNTRY)

* DID AN OPERATION PRECEDE DEATHIL............s DATE oF...
B 10. NAME OF FATHER
WaS THERE AN AUTOPEYE dtererrrrera s T e renees raeree LA EaRLbat srnbban

g 11. BIRTHPLACE OF FATHER (cITY Ok 7) WHAT TEST CONFIRMED DIAGNOSIST......cioicoiensrimansraesssnsnnsssersrrosssasnses
é (STATE OR couNTRY) o SN ¥ 55 |
K2 MAIDEN NAME OF Momzpw L18 (Address)

13. BIRTHPLACE OF MOTHER (if%% o ;O *Biate the Dummsa Cavmng Drare, or is deatha from Vicweny Cavass, stats
STATE OR y (1) Meaxs avp Niroma or Irucmr, and (2) whether Accrmxoress, Burcmit, or
¢ Hoat¢tnal.

" lmmum .................................................................................................. 1. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL

)1 "@5]’ fonsl. d.Le. % .............. 25, UNDERTAKER ADDRESS







