MISSOURI STATE BOARD OF HEALTH Do not use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-
g 1. PLACE OF, DEATH @ : - 1 0 6 9 6
g. wclt £ “ County o Begistration Distriet No.... \'? Fils No.
‘E. g To' P N Primary Registration Distriet Nn(@?"é"ﬂ ...... Registered No..
g - City [ Iheatd y v ¥ 8t Ward)
N AN AN Lo (}5{;44
- 2. FULL NAME......... T a
[» 4 (s) Residence / St., Ward.
% (Usual plaoa of ebode) v ’ (If nonresident, give city or town znd State)
Length of residence In city or town where death occurred ¥TB. mos. ds. How long In U. 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2_ MEDICAL CER'ITIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED.WinowEDoR |1 (T e T % ,7 '3/

WVORCED (writ¢ the word)
ﬁadc_ % .

| HEREBY CERTIFY, Thatl aumded deceased frain... 0. 7.6...

5. IF MARRIED, Winow RDIVORCED — 15/ o ~.2 7 183/,
(oR) WIFE oF that I last saw Baw. . alive on for T /I 19.3/.., and that

Exact statemont of OCCUPATION is~

~ death occurred, on the date stated above, at............ .S . .
6. DATE OF EIRTHM"T" DAY AND YEAR) );l % 5. 4 &‘46 THE CAUSE OF DEATH* WAS AS FOLLOWS:
U || 7. acE YEARS MoNTHs ” Davs o LESS thad . YI1A
~ day, .......... hrs. v “ =
&Q % 2——’ OF ovvvrnvernanens min.~ff.... l (2.2
4 77

8. OCCUPATION OF DECEASED

(8) Trade, profession, or ,7@,7_’"",_’ R | W m}. ................. {duratlon) yr8...... 4. mon.. . J...ds.

9

=

=

3

o

o

=

]

g particulnr kind of work
g Lo
- (5 Gemerat mature o tnduster cqg;:glge,ﬂé D Ebr e,
34 business, or establishment In

- which employed (or employer)

o

E (c) Name of employer A 16. WHI

;;-' 9. BIRTHPLACE (CITY OR TOWN)..£-) /A A \F NG s ;

8 (STATE OR COUNTRY} y g vE T

8 DID AN O T

10. NAME OF FATHER s } 4,_0__()_ [
- Er- ont Was mm an Juropsrr vj
g8 @ |1 BIRTHPLACE OF FATHER (CIYY OR TOWN) WHAT ru7 7
STATE OR COUNTR 0‘1 ‘£ W

E ﬁ E { i (Signed)
.E q S | 12 MAIDEN NAME OF MOTHER M e WX‘ ",5/ (Addreas) m
-]
g E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) / *State the Diseass Cafffe DeaTs, orin eatha from VIOLENT CAUSES, state
:..'3 g (STATEORCQUNTRY) y g;:;l.;a;:: AND NaTUuRBD 0 Y, and_(:_:) ACCIDENTAL, SUICIDAL, o

& W
Em " |NFORMAKT. . ?7»0 ﬁ/ 9. PLACE OF ;@ TION, DATE OF BURIAL
5 © ‘

{Address) L3 )/ y ?

1% %«4 7l 7 8
. <
13

ﬁ%fﬂ}?’\ls’r‘ ,ﬂ/% Tl A Al W"m‘m p .- s =
YV IA AT T ., 4

—— x __‘...._.
\ iy

s Do







e AATL SUVIL Uy olalv
perly claseifled. Exact statement of OCCUPATION is very important.

o pro
REGISTRARS SHALL NOT RECEIVE-A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

A¥s &7 VUL Y IWUEE U3 HMMUIIIGUUL BUUVMMG VD WIVIWLY DUDMIaVWL."

CAUEE OF DEATH in plain terms, so that it may b

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

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

Registration District Ne. {BF File Ne.

2. FULL NAME..... M{M ........ % A BRSO
(0} Residenoes Now.ioooicincisvirrsrissrins Werd, s . a—
(Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city or tovn where death ootmrred yra. atos. ds. Hew lond in U.S8., if of foreidn hirth? s mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 SEX

Sa. IF Mlm, Winowep, ok DIvorRcED

HUSBAND oF
{or) WIFE oF

6. [DATE OF BIRTH (MONTH. DAY AND mﬂm ey T4

S AGE Years MoxTHs ‘ Dars It LESS than 1

’ Z,X Pl

o 7 A\
8. OCCUPATION OF DECEASED
{a) Trade, p{l:s:inn, ar

4. COLOR OB-RACE ' 5 5,;5‘,‘;-:5“'{'"}3',,?&"322:1“ or 16. DATE OF DEATH (MONTH. DAY AND YEAR) 3 / / 7 19 j /
A 3
1 HEREBY CE

Y, Thet | attended dreeased from.

~—

. kind of work ... (dezation).. ..o JTB envnrnnss O ...
(b} Geoesal natwre of indastry,
business, or establishment in
which employed (or employes)......cooovvriiiiiimriireni s (deratien)............ Lo T . ds.
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) c.vcvrrirniiaenisinisencstontnereimnnrs gt nacssareas o IF MOT AT PLACE OF DIATH . covsereeseeerssrasessessanssasasanessemsases samamesasesonsnensssasssers
{STATE OR COUNTRY) A
10. NAME OF FATHER %V
I-u: 11. BIRTHPLACE OF FATHER (ti7y oR T WHAT TEST CONFIRMED DIAGNOSIST....vruurrrnrisvrrarerstssstmosnsarssssosssnmstenstaaass vassress sntane
z (STATE o counTRY) (SR Yuvsvmsvanersrnc e SRRSO ' 1
=
< | 12. MAIDEN NAME OF Mom_pw V15 (Addrems)
*Biate the Dismaam Cavsia Drarn, or in deaths from Vicrmwr Cavsres, state
BIRTHPLACE OF MOTHER
13. 8l {1} Meuxs sxp Navums or Imurer, and (2) whether Accrowwras, Suvicreat, or
{STATE OR COUNTRY) HoxIcmar.
" lxronum e vemnsrasssssssseeseemsrasssrennessrossmereren]] 19+ PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

19

20. UNDERTAKER ADDRESS

/‘l







