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

bl

L
Exact statement of OCCUPATION is very important,

| |
» CAUSE OF DEATE in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH - Do not use this space.
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH ;; .f) 2 4 8
t. PLACE OF DEATH :
Comnty. File No......
Township...‘{’ Foedln " Registered No. 11126
City St Ward)
2. FULL NAME %M ,‘:/;ﬁ&"v
{n) Resld No. d.G 08 Conne. .. 8t., . 24 WA, i s serpees s '
{Usual place of abofle) : (If nonresident, give city or town and State)
Length of residenceln city or town where death occurred yrs. mos, ds. How long in U. 8.,1f of foreign birth? T8, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS , ? MEDICAL CERTIFICATE OF PEATH
3. SEX 4. COLOR OR RACE | 5. %rﬁFMEMDA?:Jﬁf'tﬂmmwj? oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) [ [ s/_' 193

vl . :
Tanmads M @W " | HEREBY CERTIFY, ThatIa dddwjim/ﬁf}~

19?,{..

death accarred, on the date stated above, al ................... 147

SA. lFHMuAsRBRAIENDD-‘gIFDOWED' oOR DIVORCED o 19,
(OR) WIFE OF _W(,w ﬂ,,é(z‘,v__ that I last saw h.»4&/2. alive on.. j/ ..... @ 1 ’. and that
K b .. )

6. DATE OF BIRTH (wonts,oavanovear) Qe (65— /7 0 [

7. AGE YEARS

MONTHS DAYS Ir-LESS than 1
25 |

8. OCCUPATION OF DECEASED

(a) Trade, profession, or / f . ‘ 2
particular kind of work
(b) Genera] natore of Industry,

busiress, or egtablishment In
which employed (or employer)

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

10. NAME OF FATHER /W mj’M LG ) P,

11. BIRTHPLACE OF FATHER (CITY R TOWN}

2 1 < g ’ "“ 3 Wl iassrsrisananianns rrnnrrasguealt oW s L FT y y
STATE OR COUNTRY )
E -( ) / - (Signe: , V/474 £ L A | ST S
< | 12 MAIDEN NAME OF MOTHER /(‘(7 MQA_QAAJZL .19 (wadress) (777 / }l
13. BIRTHPLACE OF MOTHER (CITY OR TOWN} *State the Dispasn CAUSING Dm-ru. ar ﬁa& from VIOLENT CAUSES, state

% 5 , (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of

{STATE OR COUNTRY)
HoMICIDAL.

14, L ’
(NFORMANT Mﬂvﬂ_ Jl' 71‘-2,1,“/0 15. PLACE OF BURIAL, CREMATION, OR REMOVAL ;;TE OF/BURIAL

{Address) ‘QJ" N0 — ,JJ__D j,ﬂl;({)fy Gt Pz 193/

“ReGtsTRAR

b

* FILED:" IB'U‘-' W b \) rz&)/c%/)ﬂ/ 2. UND;R'AKER ADDRESS ja/'f_

V




|




