MISSOURI STATE BOARD OF HEALTH . Do not use this sace.

‘ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH V

e so...... 1042

Registered No.. 7 ‘
St ‘Ward)

1. PLACE O@
%g Caunty
To

Clty.

2. FULL NAME.}

{a) Rcslrlence No. /%
sual place offabolle) (1 nonresxident, give city or town and State)
Length of residence In city or town where death ocenrred 8. mos. ds. How long in U. 8., If of foreign birth? yra. mos. de.

PERSONAL AND STATISTICAL PARTICULARS Z. MEDICAL CERTIFICATE OF DEATH

3, 5EX 4 OO O A | 8. e e s oarey O 16. DATE OF DEATH (MONTH. DAY AND VEAR)V‘ % 2L 182,

R 23 1920

Exact statement of OCCUPATION is very important.

17.
: e ! HEREBY CERTIFY, That I attended doceased from. 2.5 2.2,
5a, n-lmnsnmﬁ%mnowso R’ DIVORCED \ / 19221 t0 Z— 2b&o 1928
{OR) WIFE oF § T that I last saw b5, allve on z2 =23 ls.é....z;-und that
. death occurred, o the date stated above, at ........................... /2-&65 .
6. DATE OF BIRTH (MONTH, 0AY N0 YeAR) A 77 0, 7 P /7 /? OF DEATHS® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYs If LESS than i JE a4
’ day, ........hrs. Frry
/'2/. / OF ..oorvermerar min. 4 or a s
- ' p l ¢ k/")

8. OCCUPATIONOQF DECEASED

(a) Trode, profession, or W /M/ (duration) ........... yra............ mon.. 7. ds,
particular kind of work & /dd

CONTRIBUTORY )U Mcm-, Eolasara,

(b) Genemnl natore of lndustry
bausi , or establish tin
which cmployed (0F eMPIOFET) ... ..cooceecmrerirsssssrsrsreresssnsersaresrrasrassessssissessbrsiss | {revenis / } y. ’/‘h {duration) ............ FBeererernaee moc./ ...... ds,
(¢) Nameo of employer 18. WHERE WAS # ECONT£CTED .
9, BIRTHPLACE {CITY OR Towu)..ﬁ A — IFNOT oF ofATH-" ..
, ot fae

(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATH?M DATE of

HI'I"I'._FI.'R"LY. Wil UNFALUING ITNAR-=-=-THID> 10 A P'RMANENT HELURD

2
10, NAME OF FATHER N
o . A . WAS THERE AN AUTOPSY?
@ AR At . WHAT TEST CONFIRMED PIAGNOSIS? GZVVV’- Cal”
= (STATE OR COUNTRY) f (Signed) Ly ; % M’ff"x M.D.
o«
AIDEN NAME OF MOTHEB - M
< | 12 MAIDEN ¢ 2AL/ 27 132 (address) ¢ }7/@
13. BIRTHPLACE OF MOTHER (CITY OR TOW 4 = . *State the DnEEAsR CAUSING Dmm:lor 2£n ;Zél lroAm VIOLENT Cé\;sm, state
(STATE OR COUNTRY) : {1) MEANS AND NATURE of INJURY, and (2) ether ACCIDENTAL, CIDAL, or
HOXICIDAL, [
". g -4 DATE OF BURIAL
(NFORMANT. f . . / ' . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

(Addreas) /A.fq,-b MWZ‘I—(Z{M 2ty w32

e s TRV

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

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.




ny,




