MISSOURI STATE BOARD OF HEALTH Do not aze (his space.
BUREAU OF VITAL STATISTICS

-

7
3 sEX 4. COLOR OR BACE | 5. -”,;:“ﬁ,“-é:,“;‘,“m'-‘,",1";‘,:"",,0‘"5; oRr 16. DATE OF DEATH (MONTH, DAY AND YEAR) %@ / % 193 V
/ . SALE
17

BY C}RTIFY.Thtqucndcd ccgfized fro

g d / CERTIFICATE OF DEATH /5 é 37— /
i 1. PLACE OFjZﬁ X — W#
32 P 47 Connty... b Registration District No. 20D File No :
_EE Township.... LAttt L Mg Primary Registration District No.a;-fj ------ Reglstered No.
[ E s City....... [ [ U [P B8t . Ward)
3= G : PA

L] L= = A | .
3l 2. FULL NAME......... %MM, ..... 2 '))M RAAd
=2l " 7
mg C&! (a) Resid No. Bt., Ward, ...
E > (Usnal place of abode} (I nonresident, give ity or town and State)
By E et Length of residence In city or town where death occurred e mos, ds. How long in U. 8., If of forelgn birth? yra. mog ds.

el

8 @: PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH

[=]

-t

=)

-

a

L]

H

3

j

e
[
5
]
h-] . L Ao | ke Y et o || L-AEREBY CERITIFY, Thatlaticnded decgased from,. e
k) . SA. IF MARRIED, WIDOWED, OR DIVORCED 19 3 / 8] 3 2
3 HUSBAND oF e s ol A o AT ........ﬁ ..
] (0R) WIFE-oF that 1 Iast savy/fortes ve on,... AR EL... / ............. 19,34 5nd what
2 /i death 2d, on the date siated above, o ./ .m,
'% 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂAj{% /ZL / f 32 USE OF DEA WAS A!rm.mws: ,
.§ . 7. AGE YEARS MONTHS Davs = | #LESS than1 X P
33 diys o ben |[ B
I A e -
3 Jod py
o = 8. OCCUPATION OF DECEASED *
SE (8) Trade, profession, or 4 (2uratlon) ............ YPB. ... mos..oJ...... ds.
-é a particular kind of work /.\
B E {b) General nature of industry, C%ggh%ﬂ?rv |
P _g business, or estoblishment in
E - which employed (or % S DTV UU YU T UV OIUUURUTTI | Moo (dumllnn)..U)m ............ mod............ ds,
5 i {¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED
©
2 E 8. BIRTHPLACE (CITY OR TOWN)..../J £ ] mrcrie s fl it ; IF HOT AT PLACE OF DEATH
o
3 ¥ {STATE O COUNTRY) DID AN OPERATION PRECEDE DEATH?, DATE OF.
.§ a 10. NAME OF FATHER Y,
WAS THERE AN AUTOPSYT .......... e S8 e
o i
58 w | 11. BIRTHPLACE OF FATHER WHAT TEST CONFIRMED DIAGN
= / -
{STATE CR COUNTRY)
E i E 7 p Signed)
k| P & | 12 mapen namE of MOTHER 2D 2 s /) + ), A 74 193 mdma) f
-t o 7 \- - Fal o 4 i M ke 7
; E 13. BIRTHPLACE OF MOTHER R TOWN) o oo oot o o *State the DiseAss CAUSING DEATH, or in deatha from VIOLENYLAUSES, étate
© - . N (1) MEANS AND NATURE oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, oF
P (STATE OR COUNTRY) Ay .0 arn HoMICIDAL.
A" d hd [
gA " /t } RURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
= "o" INFORMANT.....[... Aeket......... . r A N .
’ g (Addresa} 932
A B 15 e ! ADD
Fien! f£) .. 19 2
wo / /4 REGISTRAR







