MISSOURI STATE BOARD OF HEALTH Do not use this space.

I
’

Y AE 4, WiDov
f cjo R OR R‘_ACE 5 55‘.".,%",‘?52},‘?,,,,"'%?;@?3‘,5‘,’““ 16. DATE OF DEATH (MONTH, DAY AND YEAR)} %,-f’ /'“5— 9.7 .2

/Z/é WWL«/Z/ " IHEREBY c;n-rn-'v t]auemd g L W—

5A. IF MARRIED, wmowan OR DIVORCED / ,,,,,, 2.5 oot 193:'/
(OR) WIFE OF /“ O 5/ f E : that 1 1ast saw K. alive on // A af?nd’mi
A };(D denth occurred, on the date stated above, nt é m.
5. DATE OF BIRTH (MONTH, DAY AKD YEAR e 2.9, P L3 THE-CAUSE OF DEATH® WAS AS F
7. AGE YEARS MONTHS Davs If LESS than 1 2 ,,@ VR T et ém«.%&&w
day, ... Jrs. % ‘/ VL @)47/
// 3 | ot . oehuyrtaney 2. IS essY 1

8. OCCUPATION OF DECEASED . P iy
m;.ﬂ: :t::fe:;ﬂ::;:r f , ‘ 7 W q(;/ A C;{ / Zﬁ&r:m??;f}yj& ............ mos.%.dl.
v

A P'RMAN ENT RECORD

BUREAU OF VITAL STATISTICS .

84 - CERTIFICATE OF DEATH . -
g3 1.PLACEOF\I:.E<7‘H 4/«7 36141
3 E. o Registration Distriet No Fils No.
g% 10 S, A— — Primary Remunuon District No, ?ﬂf// Registered No.. )
g : WA vy SN A LS (No 4 4 Ward)
g s
[ 2. FULL NAMEY.. 7. £ttt (X B el ot s At Teectlet!
%o (8) Residence. No! 490' ........... / W 4 S N By eooererersneessssreon Ward.
E [>] (Usual place of abode) (If nonresident, give city or town and State)
[N E - Length of residencein city or town where death cecurred ¥T8. mos. ds. How longin U. 8.,1f of forelgn birth? yre. mod. ds.

B )

<

§ = PERSONAL AND STATISTICAL PARTICULARS y - MEDICAL CERTIFICATE OF DEATH *

k]

H

0

d

3

3

-]

°

(-}

&

CONTRIBUTOQRY.

y supplied. AGE should be stated EXACTLY.

8o that it may be properly classified.

(b} General nature of industry, -
business, or establishment In PR -y {SECONDARY)
which loyed (or loyer) it L S mos............. da,
(c) Name of employer 18, WHERE WAS msm?émmrrzpi
9. BIRTHPLACE (CITY OR TOWN) .
: > IF NOT AT PLACE OF DEATH \\
{STATE OR COUNTRY) o o \ /
DID AN OPERATION PRECEDE DEATHL. 23,0 DATE oOF

10. NAME OF FATHER /-~ v, [ & WAS THERE AN AUTOPSY? /
DIAG! ﬂ

11. BIRTHPLACE OF FATHER {CITY OR TOWN) WHAT TEST CQ)

g (STATE OR COUNTRY) //,/1446/ / ) ‘// (Signed
m "
< |12 MAIDEN NAME OF MOTHE! (L caa »r MM/ /é s %&ddreas))/vzjg/ &f %ﬂ,&
13. BIRTHPLACE OF MOTHER (C1TY OWN) *3tate the DISEASE CAUSING DEATH, or in deaths rr(m VIOLENT CAUSES, stato
(STATE OR COUNTRY) (1) MEARS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ur

HomiciparL,

1, MWC E Z M 7 W 19, PLACE OF BURIAL, cnmmou?movn myr BURIAL

— W el Mgl /7 s
FILED...__ b 183y 20. UNDERTAKER ' DR
W hthn 4

N. B.—Evory item of information should be carefull

CAUSE OF DEATH in plain terms,

REGISTRAR







