- MISSOURI STATE BOARD OF HEALTH Do not uzo tkis space.
e BUREAU OF VITAL STATISTICS -
o CERTIFICATE OF DEATH 3 0 1 3 ()
" .
‘ 1. PMC!W % é) _ (3] 17
County, Reglstration Distriet No. 2ION g;; File No==....f 2 o
! R
Tawhsgh U= S Registered No. -
Cliy . | Ll PR CG Nl TS A ALE T Ward)

2. FULL NAME kol 00t 7
(n) Resldence. No \9 a £

(Usual place of abode)
Lengih of residence In clty or town where death occurr

: (lf nonmtdent give city or town nnd State)
yra. mod. ds. How long In 1. 8., if of forelgn birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS Cfv MEDICAL CERTIFICATE OF DEATH
3. SEX - 4, COLOR/OR RACE | 5. %ﬁs HA?,RW'!,FDQ:{;D‘?:E?OR 16, DATE OF DEATH (MONTH, DAY AND YEAR) M ; (0 lSJO

17.
1 HEREBY CERTIFY, ThatlIatte frofge.......occcoeeeecisae
72 1%

5. I MARRIZD. WIDOWED, OB DIVORCED . LeCten 27 1552, 1o 0 el
g’%f%IFE OF @_ﬁ M that I 1aft snw/b/m/alive [ T / ............... i 19,7 %} ,and that
death occarred, on the date stated above, at... / %
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M /%69 _ "THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS / DAYS If LESS than 1 - ’ '

‘- Gr| 2 //
o @& 1 ecclontiadnt

ment of QCCUPATION is very impo

act 8

CAUSE OF DEATH in plain terms, o that it may bé properly classified.

particular kind of work
(b) General nature of indusiry,
bast or estoblish t in

which employed 0T EMDIOFEI)......cvorerrvrmmerirersasssnseasmrmsmssesarmsresasmemsssensbissbsas s

(c) Name of employer 18. WHERE WAS DISEASE Zﬁtyﬁé -
£y }‘f
5

9. BIRTHPLACE (CITY OR TOWK) DN, vy S — IF NOT AT PLACE OF,

e . L MY

i y .
STATE OR COUNTRY, G_WM&( ' E} -4 '
Sl ) ~f M § Do AN oPERATION PRE?DE DEATHT P DATE OF
0. NAME OF FATHER /U W //lﬁ :—“'6‘ WAS THERE AN AUTOP?‘I
E LR BIRTHPLACE OF FATHER (cr
z (STATE OR COUNTRY)
" - -
/ 4
E 12. MAIDEN NAME OF MOTHER ,oZM /dﬂ»(d
F
13. BIRTHPLACE OF MOTHER (Ct v RTOWE) . . \“ﬁntﬂ the DisEASE CAUMING DEATE, or in deaths from VIOLENT CAUSES, state
STATE GR COUNTRY) / (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
¢ HoMICIDAL,
‘ " %g E OF BURIAL
—— ) ¥ 7%/ oy |75 pipcE OF pORIAL, CREMATION, OR REMOVAL [ DATEO
insif f33 & 7/ K-8 9o e ddpd 1y w30

20. UNDERTAKER ABDRESS
M

FILED... i/ 1939 S /L L Lo _}. ol Lol 08 %?A ﬁ f@g‘gﬁ Zf/f) %,




/i . 7/ 9581”
%f Aaole ﬂ/:’i@--V- 6167
104 | Bodern Wa- 038



MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,

Registration District Nnjff File Nowoooiiiaienioygiecsssressnsnsrieensssssens
S Kl 2 e DB D P
2. FULL NAME .. l . J

(a) Residence. No....
(Usual place o

Fhals LRV

LWACTLY. PHYSICIANS shoult’ » onnt

(i nonresidént give city or town and State)

Length of residenco in city or town where death oocurred Fra. mas, ds. How Youd in U.S., if of Icreidn birih? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiNcLE. MARRIED, WIDOWED OF || yo BATE OF DEATH (wonTh, pav awp vean) & -~ (b ~ 19 30

DIVORCED (ewrite the word)

t of OCCUPATION is very ingorent.

‘OMPLETE AS PRESCRIBED BY LAW

gt L
8 i

A L3 5a. IF MaRrIED, WipoweD, or DivorcED

2.t SBAND or

S (or) WIFE or '
2y

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE Years MonTus I Davs

AGE sho"

in plain term>, 2~ 411732 may be properly claseified. ' Tx

B. OCCUPATION OF DECEASED
(a) Trade, profession, or
particuter kind of work ... e e [
(b) Geoeral natare of indasiry,

"¢ garefully supplied.

i
o
8
L
4
=
Z
=2
8
5
™
g or P R | i in
o which employed (or employer)..........cocevveriivreineiee et eea e
E {c)} Name of employer
: " 9. BIRTHPLACE (CITY OR TOWN) ....ooeooo e
i (STAYE OR COUNTRY)
%
.S '2 10, NAME OF FATHER
g€ &
E: & || @ | 1. BIRTHPLACE OF FATHER (cirv on Tompg>
E .6 hz' {STATE OR COUNTRY) A
x
E z g 12, MAIDEN NAME OF MOTHER , 18 {Address)
ey
v 3 13, BIRTHPLACE OF MOTHER (city o W) eerresncersrassncsssantesrssmensnsessoen *State the Dizeasw Caveina DEats, of in deaths from Viowrwr Cavnzs, siate
< z; X - COUNTRY) ) (1) Mmxs ixp Naruem or Isisrr, and (2} whether Accmxzral, Buremar, or
S a (STATE oR Hourernat.
"]
r':’ 5 " IENFORMANT ©.voncecovsrirerserseesrssssastossssasssossremstesrassrsssecsnrmssansessstatsssanssssneseeene.}| 19+ FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
X
i & = (Address) : 9
g @
dE g ||7s. 277 20. UNDERTAKER ADDRESS
EO & F|L59"27 19.92,0 >,})‘ o e







