MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- 2098
1. PLACE OF 33 .
§ o HEAN DOLDH m:dmyzééy_ s

8t. Ward)
% o newe 0 PRES :..__4..@(.. ... H. E!F/)’Ef?
&\ (a) Resid No st.,
o (Usual place of abode) (ILf nonreaident, give city or town and State)
L Length of resldencee in clty or town where death oecurred T8, mos. ds, How long In U. 8., if of foreign birth? bW ros. da.
L PERSONAL AND STATISTICAL PARTICULARS f\/ MEDICAL CERTIFICATE ?ﬁ PEATH

3 SEX 4. COLOR OR RACE | 5. %f&fééf,‘?,"‘,ﬁ?’tmwj? OF Il 16. DATE OF DEATH (MONTH, DAY AND YEAR)/MD{/ / / 1937

MHLE W*’//'rE MHl?l?lE'D TWRT[FYTI“H

54, IF MARRIED, WIDOWED, OR DIYORCED 19,

HUSBAND of . Vee 3‘
(oR) WIFE or M / W tévénuw LIPS, T3 W—— = A .....40;....%93:.2,-::4 that
death occurred, on the date stated abavé, at.................... /7 ...... ﬂ,m
6. DATE OF BIRTH (MONTH, DAY AI(D YEAR) THE GKUSE OF TH* WhS AS
7. AGE YEARS MONTHS % ;ru-:ss than 1 w ad‘z'/ﬂ_,t.a_/z_,(
u 7

8. OCCUPATION OF DECEASED

© toieprtemionoe PO £ 7 2 F ) \-nt (fs,.,viii'f{’a

(b) General natare of industry, co(gcglnsmm

business, or establishment in

Exact statement of OCCUPATION in very important.

AGE should be gtated EXACTLY. PHYSICIANS should state

x (duruuou)

which employed (or employer) LY A .
{c) Namo of employer 18. WHERE m NT - K ":?,‘.'.' "

9. BIRTHPLACE (cITY OR -rowu)_MHcO_fyeal lF N AT Eor i)
(STATE OR COUNTRY) NO mmrm OATE OF | S ( ._.]/)

LA e

l?' NAME OF FATHER c‘rﬂ cosm HEIFN Eﬁ? WASTHEREANAUTO
11. BIRTHPLACE OF FATHER (/7§ OR TOWN) mu'r'r}:stconnaum DIAGNOSL %
(STATE OR COUNTRY) P il l M Co -\ O (Stgned) / W

PARENTS

12. MAIDEN NAME OF MOTHERSU.S 1 E P Roo K. T (Address)
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) Mﬂ ('_ D m.@ o .. #Stata the DISEASE CausiNg DEATH, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NaTURS OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) Ho L

* wromenr. LYV RS M ... H..E L. 5 N &, f? 19. PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
q (Address) HirnyTs 2 ol 854 & L & TR Jhenize32.

#Aﬂ[ N RTY e 2 20. UNDERTAKER ADDRESS

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly clagsified.

Syok- LEAVERTor A’.aﬁé;Ru
/NG







