MISSOURI STATE BOARD OF HEALTH Do not ase this space.
" BUREAU OF VITAL STATISTICS 1
L CERTIFICATE OF DEATH
'g's 1. PLACE OF-DEATH ()802
3 E. Conntr? A Qe At Registration District No.ﬂﬁ@ File No.
.EE' To% 3 v Reglstered No. -1.' -
w e Ay A x .. st. BT War)
g 52 Tetie
c gz 2. FULL NAME
0 = o
Q [ B (a)} Residence. No..... o £ 73 / ......... (Q y( " ¥ .
l E 5 (Usual place of n/ ) (If nonresident, give city or town and State)
X a g Length of restdence In city or town where death occurred yri. mos. da. How long in U. 8., 1f of forelgn birth? yT=. mod. ds.
-
& :g PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
z B 3. SEX “Jac R RACE | 5. M W '
% E 3 - COLOR OR RA DR o anowen OF || 16. DATE oF DEATH (Monrw. oy anovear) & /:L / 19 32—
58 |L &y L A ed v
- H - I HEREBY CERTIFY, Thatlattended deceased from..............cconiuiee
a1, § g Sa. IF mj.}'rgtﬂndvg;nowzo.oa DIVORCED A Qa2 o 532_ to 7)&'/ 19,32,
< - (oR) WIFE oF 3 1 Inst saw b.€. .. allve on S s19.3.2 and that
"’_’ -] § death occurred, on the date stated ugove. at..... 3!.31 ........... ﬁ ........ m.
w 34 6. DATE OF BIRTH (MONTH, DAYANDYEAR)  J, 5, .
'I_ .5‘5 7. AGE YEARS MONTHS DAYS
| Mg L. oy /<
P —_ L(/h/
x <2 27 .l
E c 8. OCCUPATION OF DECEASED
O 3 ( 1 -
[ a) Trade, profession, or _p
= E‘" particular kind of work 1/61/1 40/&
3 H E. (b) General natare of Industry CONTRIBUTORY:
] n s
ﬁ »He business, or establishment in - (SECONDARY)
% =. which employed (or empleyer)
=
< =¢ E (¢} Name of employer 18. WHERE WAS DISEASE murm%o
': ,3 -1 8, BIRTHPLACE (CITY QR TOWN) . l'« LF NOT AT PLACE OF DEATH. £ orN
™ H (STATE OR COUNTRY) 0 e W
- 16 3 PP — A/ DiD AN OPERATION PRECEDE DEATHT...........] DATE OF
da NAME OF FA % é,%’ /‘jfed
WAS THERE AN AUTOPSY? "
g v Wﬁ
3 -.%E P 11. BIRTHPLACE OF FATHER (C4TY OR TOWN} WHAT TEST CONFIRMED D) i
5 E g z (STATE OR COUNTRY) (Sign |( 'Y M.D
= ] —_—] . (Signedy.... ] e . M.
B I -
Ll 12. MAIDEN NAME OF MOTHER W 3“ %W
- 2.5 % Zg/ng hares 0 L & 7
= H & 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) d #State the DiseAsE CavsING DEATE, or in deathsfrom VioLENT CAUSES, state
[
3.‘: g {(STATE OR COUNTRY) Al e (1) MEANS AND NaTURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
" HoMICIDAL.
BA 12, -
§x INFORMANT 2t W %/ T9_ PLACE OF BURIAL, CREMATION. O REMOVAL | DATE OF BURIAL
la harengte /4 7, ‘ 7ys
a g
BS FiLED. -.7./ 2




Al

[t




