MISSOURI STATE BOARD OF HEALTH De not use thia epace.

BUREAU OF VITAL STATISTICS ‘ ’
CERTIFICATE OF DEATH

%

iy

1. PLACE OF D 14

%
i I/ 9’ County f [f/ Registration Distriet Nobef— .................. File No

%

i
3 2
% -E Townn.hlp Primary Registration District qué—{”‘ Reglstered No........... 8.1\ 3 ..-L .......
w g City. (No. S o : "; LSOO St Wrrd)
a % = 4 s : e
c g 2. FULL NAME.. AT AL ... 7o/ st S ke 41 AR R38R S S At '
=
[#] =
o Z o - (a) Resldence. No................. £ [T Ward.
1l o '[:'u (Usual place of abode) (1f nonresident, give city or town and State)
r p g Length of residence [ ¢ity or town where death occurred TTE. mes. ds. How Jong In U. 8., I{ of foreign birth? yre. mos. ds.
[ . =3
E : 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=} g—-‘ .
2 & 5 ] 7
4 s E EX 4. COLOR OR RACE | 5. %?V%L;ch?::‘E’::tvgén:;g?on 16. DATE OF DEATH (MONTH, DAY AND YEAR) _/'_"/Z A5 . 193 3
n:! R § KJM } %Wga/ e 2 -7/
w 'SE } HEREBY CERTIFY, Thatl attended deceased from.7 ......5.\.......
“ 23 4. IF MARRIED. WIOGWEDJOR DIVORCED 1933, t0,.. 2 2 w1923
< g (OR} WIFE OF . £ éy thatIlastsawh............ allveon._ . et 2. 5~ 1922, and that
w 23 death ocenrred, on the date stated above, at. Z20 12w
w 3 & 6. DATE OF BIRTHuonTH fpr/ang year) 7734 FHE CAUSE OF DEATH# WAS AS FOLLOWS: f /"}7
r 3 - 7. AGE YEARS MONTHS |  Dars If LESS than 1
I-l. M= 3 | dar, Jhra.
i od 2
X <z : i d
z = - 8. OCCUPATION OF DECEASED &
g 2% (%) Trade, profession, or i ........ (duration).........yrs..........mosd 1 as.
z & g particular kind of work........ 2 70w AT M., .’i }
o BE (b} General noturs of Induastry, CQE;%LBD%%RY
E ] 'g business, or establishment in L, . / /
z 'E B which employed {or employer), . . Al B W Adurndlon) ... Frieoinn, mos............ ds,
) .
2. § H (¢} Name of employer ’ 18. WHERE WAS DISEASE CONTRACTED
I ..o
|:‘ f‘?_‘:’g K 9. BIRTHPLACE (CITY OR TOWN).._........ W 4 [ IF HOT AT PLACE OF DEATH.
2 . 2 & (STATE OR COUNTRY) E %‘
- \'g 2 2_4 DID AN OPERATION PRECEDE DEATHT. £ &9, DATE OF
-y 10. NAME OF FATHER U A
- = g ‘ WAS THERE AN AUTOPSYT ... 2 2D
Z
3 B I P 11. BIRTHPLACE OF WHAT TEST CONFIRMED DIAGNOSIST
o A
o E 4 .,)[ Z | {STATEOR comnT (SENed.....cmrrorirs sl
= 14
lu k| " < | 12 MAIDEN NAME OF MOTHER . 19 (Address) W %
- % >} &
x g E 13. BIRTHPLACE OF MOTHER (CITY OR T ) ﬁ *State the DISBASE CAUSING DEATH, or in deaths {rom VIOLENT CAUSES, state
3 L ? (STATE OR COUNTRY) M_ - {1} MEANS AND NATURD oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
'E g . HOMICIDAL,
4
,E B INFORMANT. }ﬂ /.. W OF BURIA REMATION, OR REMOVAL | DATE OF BURIAL
| = {Address)
me 15. %
N AKER
20 Fll..zbf/.l'::.... Is&ﬂ%“é .4 2
- REGISTRAR







