MISSOURI STATE BOARD OF HEALTH | ~ Doim=fbme

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Refistration District No 791

1. PLACE OF DEATH

2. FULL NAME....... ........... %@MM’!

(a) Besid N mierareescasctsntsaaasanst rosssannsrssamsssenartsransanassssebbionnisn Sty et Ward,
{Usual place of abode)

(If nonresident give city or town and State)

N. B.—Every item of information ghould be ¢arefully supplied. AGE should be !Jted EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Length of residence in city or iown where derth oocurred T3 oos. ds. How bag In U.S,, (I of foreign birth? 8. wos. ds.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
\
3. SEX 4. COLOROR RACE | 5. S&:lm.s. Mnfmgm;h\:ﬂmgn o I 16 DATE OF DEATH (MONTH, DAY AND YEAR) /2-//4;’ “2.2
i -~ 17, /7 rd
s " " Q 1 HEHZE CERTIFY, ml'@uﬂd‘ &d trom "’f‘lm
A. IF MARRIED, WIDOWED, OR DIVORCED f N g )
HUSBAND oF Q\&A«m—ﬂ. % K dreeeernes g i, 41493
{or) WIFE oF ? 7_ ibst 1 lost saw b. & her... alive on..Szidst g W7 0.7y 19, 7. and (hat
Tirandl D7) oranlidons.  |ljean d, on the dete steted abave, al.... . imeen-- midBo.... e
6. DATE OF BIRTH (MONTH. DAY AMD YEAR) P gegreepr / F25 55
7. AGE YEARS MonThs Dars M LESS thefl 1
@M) [TV J—
———— [ ——
20 =
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
porticolar kind of work....... .2 TZM&..,.. ............. '
(b) General ustore of indasiry,
husiness, or esiahlishment in
which employed (or cmployer)..........
() Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {ciTr oR TOWN) -— IF NOT AT PLACE OF DEATH1
(STATE OR COUNTRY) ‘:7 54/
4“-’,‘[ O DID AN OPERATION PRECEDE mmr% BATE O ievverer st msnsessnsssstssanse
10, NAME OF FATHER .
ﬂo&_ﬂ%ﬁtﬂ__ WAS THERE AN AUTOPSY? W
ﬂ 11. BIRTHPLACE ATHER (CITY OR TOWN)..c0ocereermrerireenorecaneniencnenecnns WHAT TEST CONFI D s!..K 3
z {STATE OR COUNTRY) C/ ) .
W L G2l " (Sigred).....c7 .
I
& | 12. MAIDEN NAME OF MOTHER  Dry ton orir—, l&c /9, lag(j,a{&m) T 2L
#8tate the Dmsmuss Caveing Drarm, or in desths from Viorzwr Cavszs, state
13. BIRTHPLACE OF MOTHER {cir on )C; ¥ (1) Mzixa axp Narves or Irgoey, and (2) whether Accmewmui, Bmomat, or
{STATE OR COUNTRY) / B it
14 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
M/j/)ﬂ( [2~2/ 19 27
ts. W / ADDRESS
o % il M 219 9/0:1%
Zd 4




e’
g'. ey L
‘,’v#

2
L7200 V2

&
: ¢(;e.., 233¢

& /e
2

‘L?}z_,

5



