el ol

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Donﬂumlh,;élmgu

{

7091

County. Begistration District No. File No. E”i 2} ;
TOWRBRIP. .. s gy e sssssngsesrimsssceronsne Primary Reglstration District No..... Q03 Reglstered No AN
ST Louls. mo..... 2T, l.v.KE's l-} SPJTHL._ ....... Bl oeeeesesnresseee Ward)

2. FULL NAME...... L. Y. Elizp BETHNJ‘ XOMN

‘(a) Residence. No...-SQ.b& WEILERMAN 8t.,
(Usual place of abode)
Length of resldence In cliy or town where death occurred Fr8. mos.

(I nonresident, give clty or town and State)

ds. How long in Ui 8., if of forelgn birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

D

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (ezrite the word)
Femare | WHITE Marriep

el ] —
16. DATE OF DEATH (MONTH, DAY AND YEAR) 722543, ,27 18350

5A, IF MARRIED. WIDOWED, Or DIvORCED R
HUSBAND of

(OR) WIFE OF EDWHRD H- N’XON

17.
| HEREBY CERTIFY, That I attended deceased from 44—0 .

1933, 0 Fel 2.7 L1932,

Exact statement of OCCUPATION is very important.

DATE OF BARTH (MONTH, DAY AND YEAR) 75-2-5 - s Kb0

7.

AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
70 7 = ¢ S — min.

gég N

OCCUPATION OF DECEASED
{a) Trade, profession, or

AL HorzE

particular kind of work

(b} General natore of industry, 5‘

business, or establishment In
which employed {or employer).....

(¢} Name of employer

L‘ 18. WHERE waAS D! E

9, BIRTHPLACE (CITY OR Towu).....,s/ﬁ’c ASOvyrdlE

(STATE OR COUNTRY)}

AL NS

e

&S

10. NAME OF FATHER ’72-__-‘4 L X —FHRREL.L

13, BIRTHPLACE OF FATHER (CITY,OR TOWN)

that I 1ast saw h.t..... allve on. Seadrz. 2. @, 5 19311. and that

B orenary dalety

cismrenames e " {duratlon) . J...... g’ .......... trog. £ 7.....da,

cr
CONTRIBUTORY.

(SECONDARY)

IF NOT AT FLACE OF D

DE DEATHT)J X

WAS THERE AN AUTOPSY? ... ,)7/() ..............................

2. DATE OF

DID AN OPE TION PR

0

WHAT TEST CONFIRMED DIAGNOSIST . s gy e

(Signed).... w0

, 19

*3tate the DISEASE CAUSING DEATH, or in deaths from VIOLENT CA»@, state
(1} MEARS AND NATURB OF IKJUEY, nnd (2) Whether ACCIDENTAL, SUICIDAL, oF
HoMICIDAL,

N. B.—Every item of information should be carefully supplied. AGE ghould be stated¥ EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

% (STATE OR COUNTRY) Y.’ /ﬁ/_gﬁw A
£ | 12 MAIDEN NAME OF MOTHEW,:;/Z)/ L/,q/vf }//A/[ﬁ'/
13, BIRTHPLACE OF MOTHER (c1Tv or Town) ./ PO/ E4A. co.
{STATE GR COUNTRY) SLEL SV OrS
14,
INFORMANT % i ....... o s 2T onlis
Addrest) S & € L2 L E sy per CCT
15,

DATE OF BURIAL

ML /93 ©

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

BeLlEFONTRINE

piteo.d4h i £, Nz
[ nﬁs@n

ADDRESS

s

20, UNDERTAKER

WA=




=L ’ .
. T
D N . . _. N b
. - - . A e - - - - - - - . '
. Vo .
. . F
- o . P W . .
P v .
b —_ 1 -
. . e R
. . [ . * i PR
. -
. e . ; . . o i .
- + Al i
ER '
K ; )
- . '
. ¢ oo ..
. . . - .
' T
g
{ v
* . - .
T
¢
.o . + s Lo . e - R
ook o ‘A ‘
: - N * k3 “a
: R K- o
L - =
: '
- . N “r . *
- - - e - R ‘ ° "
* ‘ RS
’ ‘e L] ot M . .
. . . PP . r . * o .
ot Lt Ty b L. 3 4 {* Mo -~ BN : ‘
- ¢ .
, . . w e ‘




