MISSOURI STATE BOARD OF HEALTH Do not use this space. ;
BUREAU OF VITAL STATISTICS

P EC 18 19%6 CERTIFICATE OF DEATH A08I8 .

LY 1. PLACE OE-DEATH - 6_.?- ' J

33 County....} Registratlon District No J File No.

R st No.... D F 24 \

| - Primary Registration Di No. ‘\, Registered No...«f 7

g City. Lelh e, 8t Ward)
B [y S
o

5; 2. FULL NAME...., R c j 2 % Lot}

@0 (a) Resid No St

E [>] (Ususa} place of abode) (If nonresident, giva city or town and State)

Oy g Length of residencein city or town where death occurred yra. mosa. da. How longin U. 9., If of forelgn birth? TS, mos. ds.
=] =
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Q
:_6 3. SEX 4. COLOR OR RACE | 3. %:‘\?o":’cgn‘?:rlg?'t‘lrénv;:rﬁ?m 16. DATE OF DEATH (MONTH, DAY AND YEAR) / / — J_j' - ? d 19
& 1 LA "y
=] t HEREBY CERTI!IFY, Thatlattended doceased from... -
g 4. IF MARRIED, WinoWED, OR DIVORCED 2.4, 1934, to... - T il atbh. -

Dor . e e e BRI s iasssieeg Dadlteg WO IRt PO e » h ~ ¥

& (OR) WIFE OF /Znqmr A W ﬁ W‘! that [ last saw h.aomrctalive on., AR . 192%., and tbat
a death occurred, on the date stated nbove, ald =38 A.....m.
a 6. DATE OF BIRTH (HONTH, DAY AND \'E.AR) it~ ’ 3 _— / & 7 j THE CAUSE OF DEATH*® WAS AS FOLLOWS:

8 OCCUPATION OF DECEASED

() Trade, profession, or 57?'7— W ................ . (dumdon) ............ yea. h.... mos... /. ¥ ds,
particular kind of work M

) G 1 nature of Industey CO(NTRIBUTORY
3 SECONDARY
bust or establish tIn . )

which employad (6F SMBIOYET).........ccoomimnrerersrrrmmmrersssmssmnerersss aressmessssne | [ i s sasemesmsssens
(c) Name of employer 18. WHERE WAS DI

9, BIRTHPLACE {(CITY OR TOWN) M @ IF NOT AT PLACE 0| ITH.

y supplicd. AGE should be stated EXACTLY.

8o that it may be properly clagsified.

§

[ ]

F-3
= STATE OR COUNTRY,

E ¢ ) L a7 — DID AN OPERATION PRECEDE DEATH?. M4~ DATE OF

10. NAME OF FATHER W f

E E. # A W [ Was THERE A auTOPSYY ...}
'g s E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) , WHAT TEST CONFIR,

E g z (STATE OR COUNTRY) (Signed)... j W

- T

33 S | 12 MAIDEN NAME OF MOTHER M M 19 (Address)

- -

; E 13, BIRTHPLACE OF MOTHER (CITY OR TOWH) *State the Diseass CAausing DeATH, or in deatha from VIOLEN‘I' CAUBES, state
8- { (STATE OR COUNTRY} 0 ,{ ’, (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
.E. g HOMICIDAL,

S ,",omm,@zx\-fvx A GF LA 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
=T | I LR Pt oo o T A sttt A SR —— |

L2 i 727 £ gL s || Bes T eiogze 11-7-3C
R

+

no

" Fuen/L: 41‘24 p/VMW 5 Wt@ 20. UNDERTAK ADORESS
L o AR v




-
‘
Y
P v . L.
Bl -
. s . <o B -
- .- . -
' : - .
Ten M m )
Sz

.
[} P T B R - cr
- . Fe 2 e .- -
P P .
. ' r e L]
La : L P |

Lo e . 3
- . e . "
» s

i . . " el

T AN H

| ' .
- . 4
- - . 1 0



