MISSOURI STATE BOARD OF HEALTH Do not use this spsce.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24 -
-EE 1. PLACE OF DEATH
% g. County Registration District No 701 File No.............. 6%
.§ - Township., 7.4 /4 Primary Registration District No........ 1 0.
w g Qty L/]f -7 1AL, A1 OODITAY
» Z W 1 d;}WA\ m\Ku; bdthds
g; 2. FULL NAM of Lo A
wo {2) Reslrlene{. Ne. 3 2/ F.( 1;4,,,45,4,5).,“4%5, ...................
E F: {Usual place of abode) ? {If nonresident, give city or town and State)
[ E Length of residencein clty or town where death oecurred |,  yra. mos. da. How long In U. S., il of foreign birth? yra. mog. da.
§ PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH
% 5. SEX A COLOR OR RACE | 5. e e the wardy 16. DATEOF DEATH (wontn.oavanovesy 4 — /5 134
g 7
L3 -
g / /%é/él Wasn e X 4" HEREBY CERTIFY, That I sticadod doconsed trom
g S IF MARRIED, WioGWED, OR Dwoncm ________ ./ e 7P W T ¥ 4
CF
2 (OR) WIFE OF M that T last saw h. (A4, allve on Dl 19734, and (B
é denth oceurred, on the daie stated above, at L’lg m,
o 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 15, 1905 THE CAVSEOF DEATH® WAS a3 FOLLOWE: o Te_

7. AGE YEARS MONTHS DAYS | If LESS (hon 1

3 , 37 ::y. ............ : :‘ ﬁ/(,(LAA - &,Q/ﬁ/f o

8. OCCUPATION OF DECEASED” . ) . \ ) P A__,f’ B i A 2 yeert CHNR I S Q
{a) Trade, profeasion, or 2 ™
particalar kind of wark, %ﬂ?ﬂ/l L
CONTRIBUTORY,

oo DO i .o B

19-PLACE OF BURIAL, CR VSHON OR REMOVAL DATE OF BURIAL

T E

| 1(:{:::::; Tb UI Az Fl N...Ubﬁ IT*; ﬁg/

R S e P

N. B.—Every item of information should ba carefully supplied. AGE ghould be stated EXACTLY.

<
;§ ‘
k)
=
[+]
£
o {b) General nature of industry, (SECONDARY)
'g business, or establishment in
o which employed (or ployer) I | E mos. . N
d {c) Name of employer 18. WHERE WAS DI
o 9. BIRTHPLACE (CITY OR TOWN) e {F HOT AT PLA
g (STATE OR COUNTRY) TP WYYY Y Gmp AN OPERATION PR
10. NAME OF FATHER
o A AT S WAS THERE AN AUTOPSYT Lam oA
g p 11. BIRTHPLACE OF FATHER (CITY OR TOWN) £7 : ik mrrzs'rcourui;:?,ﬂcuosm
8 = {STATE OR COUNTRY) MM Ny Siened) f
5 g %M N l
o g [ 12 MaroEN NAME OF MOTHER - 19 (Addm'h )LA T H/) HOSPT A L
E 13, BIRTHPLACE OF MO'I'KER (CITY OR 'rmlu . *State the DisEAsSE CAUSING DEATH, or in deahu from VIOLENT CAURES, state
- (STATE OR COUNTRY) W (1) Means anp Natuzse oF uumy, and (2) Whether ACCIDENTAL, SUICIDAL, or
= il HoMicIDAL,
: Ty 7
[s]
=
w
=3
<
3]




O, oe) Zgeon



