MISSOURI STATE BOARD OF HEALTH Do nof use ihis space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8.3
1. PLACE OF DEA —_ (
: T 24 9442
3 ,) bl’ Ounfy ............................ Filo Na.. ) -
_§.§ T Lal df( ......... Registered No, oié
@ E 7 .. 7’{ {-:--\ ............................................................................ Bl e Ward)
“ ,
s': 2'5 72. FuLL NaME..... ettt oo

o — (s) Besidenve, Nouw: G Lol AT Werd.

Hoo (Usual place of abodd) oY (If nonresident give city or town and State)
D‘EN Leadih of residence in city or town where death occirred How keeg in U.S., i of foreign hirih? s, mos. ds.
w3 % PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH

Q B
Eg 3. SEX { COLORORRACE | 5. Swuzie. MARMED. Winoweo 08 | 15 DATE OF DEATH (uowr, nav amp Ry L f Fn
13 s Y - SN o a2
o1 L1794 Lol ! HEREBY ceRTIEY, That 1 pttended doceased troea /2. B2
s Sa l;ltllmms.wlnwm.mmw 7 123de.. %M 1934

SBAND or [y 4 A arg Lol IV
i3 (or) WIFE or 2 4,/7 that I test saw h...Ec¥.., alive on........ 9?2'44* ................. erveng 18,3 .Z.mdu.s
2 g 'r’/’M—L-f{- A3 4 death d, on the date sizted above, at.............. ./.Z XS 4 "
% <] 8. DATE OF BIRTH (MoNTH. DAY AND YEAR) P /&Zﬁ THE CAUSE OF DEATH® WAS AS FOLLOWS:
_E . 7. AGE YEars MonTis Dars I LESS then 1
- @ g ~ dIJ‘ — hes. F [y
i 8% 75 S el V4 e
3 8. OCCUPATION OF DECEASED R | S 3“;1\;\
5 3% ) Trade, profession, or / 2485
2 .._A,é for Lind of woek ... _{4/ T | ———— s -
> B & () General nature of lndn:try 4 CONTRIBUTORY ........coeooesfhors 5,
E : ° or establish {SECONDARY)
: 3 whch emplayed (0 BBl f e
3 b} E ! (c) Rame of employer
c § o 18. WHERE WAS DISEASE
- ©°L 8. BIRTHPLACE (CITY OR TOWN) ..cvtivusosnsrinsioreinseracessarsssssrsssrsssss sossess s eegs s on IF NOT AT PLACE OF DEATHL......
- .I:I‘g . —_ e g IF NOT AT PLACE OF DEATHL....couvvvvvianes
1] STATE OR COUNTRY,
l %o o J_ Ce"‘"’(“—t—— Po 2o ) - DID AN QPERATION PRECEDE DEATH............»
L 10. NAME OF FATHER QM
i 2 ./?KZ( - WAS THERE AN AUTOPSY?,
=]
g 8 E E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).........coovnemannn. g_ WHAT TEST CONFIRMED DI L7 JURTRRUUUU 2.9
,_ g% E Cramorcomm~ Ao b (Sfed)...... ‘.j::rm /
J 33 & | 12 MAIDEN NAME OF MOTHER M_&ﬂa._«zd »19  (Address) @
- - 7
T B 12. BIRTHPLACE OF MOTHER (crry on roww) oA @b . “State the Dmmuss Civmne Dmamm, or ip/feaths from Viewmer Cavary, state
: Ei:! . {STATE o0& couxTRY) N E (1) Mars ixp Narome or Iwumy, acd whether Accmwrir, Bricmai or
2| Heoazrmit.
BA A ", 7 /?
5 5 ,m STt AT i 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
1] 15. & m 8 29. UND i ADDRESS
ES Fn.sp.é ....... g/ 5.7 (72777248 ’té 7, .

E e e cnis b B8 T rn @ Posech Monnr Y,




-~

£
oy
*
J L4

.

<

.g"/z
.




