MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
84 CERTIFICATE OF DEATH .
2d. 1. PLACE OF DEATH _ Pl spmvape
< 2
3 é. Comnty tW Registration District No.... 7 ) ¥iZe No.
a7 Primary Registration District No....... é é.?_. Registered'No !/ 7&
g E / 8t. Ward)
el 2. FULL NAME NY W/ 2 ,94«&} :
S & .
“uo (8) Resid No KT W%BEL, Ward.
I Il o {Usual place of abade) (If nonrexident, give city or town and State)
% < r.. Length of residence in city or town where death occurred mos. ds. How long In U. 8., If of foreign birth? yrs. mos. ds.
& &
.o W™
e 3 PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
B R
E';s - | = 4 COLOR O RACE 1 3. S NoRctn (e the wordy - || _16. DATEOF DEATH (mowrm.oav movenn) e &2, F 1wd/
HE * A Ao el 1. v
< H . G | HEREBY CERTIFY, That] atiended deceased from...
£ £ 5A. IF}HJASIK'BRAIEqDﬁ !g:FDo'wzo. OR DIVORCED AL y 1927, 0 _
= k. (0R) WIFE oF h that I last snw hd.... alive on......... /%4 o 1937, and that
2 g : death occurred, on the date siated a¥ove, at x. «?.d;;;ﬂm
=& 6. DATE OF BIRTH (MoNTH. 0aY AN vEAR) S X 7, /354 THE CAUSE OF DEATHS WS AS FOLLOWS: i
8 7. AGE Years MONTHS Davs If LESS then 1 l ?1-/ M T ERy
m o : [ ). S hra. f" N 2
] 79/ /ﬂ ) [ PR min, ||. !/ i Q[ZEA-«&&,@A—-’W
<@ = :
o 2 8. OCCUPATION OF DECEASED B | o
%'E {a) Trade, profession, or /f . Z?
& E‘ particular kind of work ; Ared € ey . V"JM
g& (b) General nature of industry, 7 CQERIN%%%RY a«tft?/ K o J A
e business, or establishment In .
g': which employed (0T BIMPIOFET)........ooeoooooeeeoeoeseeeeeeeeeseeeeemmessesoesseeeeeeseesseemssmnesesene] |rrseenes dc&e/u{ :u(? ‘ (duratlon)............ 1. m../2a.
=1 E (c) Name of employer ; 18 WHERE WAS DISEASE CONTRXCTED
9 ": "l. - o
24 §. BIRTHPLACE (CITY OR TOWR)......covrorrmee gé!’ ‘/ 2 . - IF KOT AT PLACE OF DEATH
=3 (STATE OR COUNTRY} y
. B 3 \J’) L . DID AN OPERATION PRECEDE DEATHY..Z28... DATE OF. oo coeoeesesmresens
x 10. NAMEOF FATHER /4 .2¢,
] g f/ 7 i WAS THERE AN AUTOPSY? ...,/ 202
4 g E - F & S C/ . 7 X R
i g3 o 10 BIRTHPLACE OF FATHER (CITY 0R TOWN) L WHAT TEST CONFIRMED DIAGNOSIS? traCadl. o Ty
. g 9 z (STATE OR COUNTRY) (Signed).....o...coovonnsi =t Pt S vt oov 1 S ,M.D.
] 2 g 0714 £y : -
¥ ;g-ﬂ < | 12 MAIDEN NAME OF MOTHER 5y -ﬂp/q/@/ M F 193] (address) ,/?._,5 Wf‘?
E EIE 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ” 5 . *State the D1SEARE CAUBING DEATH, or in;a:tl: fr:m VIoLENT CAUSES, state
l -‘g ‘g {STATE OR COUNTRY) glnhfxnim NATURB oF INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or
rR 14,
I weornr W Eatl W # 3 T2, PLACE OF GURIJL. CREMATION, OR REMOVAL | ATE OF BURIAL
| (Address) e g /4 Y%, 3 ]
e Ay W NP
. AKER AD)
BS FILED.... "JI 19. 3 ’ lesﬂué, d g) ]
0 7 ' \
; 4 (VA /4







