MISSOURI STATE BOARD OF HEALTH Do ague thia space.

2 Wand
BUREAU OF VITAL STATISTICS g ’
CERTIFICATE OF DEATH . b J 9 i

2. FULL NAME ... Sy o e A g e e T OO RPPOTN

(a) Hesideocs. No..........[.. A T P s DO s ko cooradiBi.. UG O OO PO U OSSOSO PTRU
(Usual place of allode) . . (lf nooresident give city or town and State}
Leagth of residente [a city or town where death ocourred yTa. mox. ds. How long in U.S., it of foreifn hirth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 . MEDICAL CERTIFICATE OF DEATH
SEX
? X 4. COLOR °i_ RACE | 5. SicLs. MARRIED. WIOOWED O || 16. DATE OF an-l (ugwr, oy an0 vERR /, £ /e 1929
-
. That l ttended d d Irom

54 IF MagriED, Wipowep, or Divorced
HUSBAND of a0 e e . 19
fom) WIFEor o kst DIt maw b, 2lir® 00 19 » and that

. denth , on ihe dm.- stated above, at. L
N o DATE OF PRTH (m",m' oA MD “"W‘ /2= ! f THE CAUSE OF DEATH®.was AS FoLLIWS:
7. AGE YeARS MonThs bars If LESS than 1
’ day, .........Ata.
:(\ ‘\{D - i./ ‘ -J J s o min.

8. OCCUPATION OF DECEASED
(n) Trade, profession, or P?
parficular kind of work ’.

]ti m Gemlnmd industry,
) PR t in
which employed (or employer)

{c) Name of employer

9. BIRTHPLACE {cITY OR TOWN)

11. BIRTHPLACE OF FATHER (CITY OR TOMN).ccucpmeermrarsccsiscsssortnenssvnessenns
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER m

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......courerepr eganenenmermmmceriraiinns
(STATE OR COUNTRY) /{

“Stlate the Dmmusm Ciosgyf f tlu from Viovese Cavazs, state
(1) Mmuxs arp Narora or g 3 whether Accoentar, Buiemat, or

PARENTS

HourcroaL.
NFDIIIMJ %MA //)/( Lger-7 77|l 19 PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
— /S 2 ﬁ/( /MA_.Z M Z ¢/ . c32//é 025
Fu;-// |9}7ﬁ Lt RTAKER ASDRESS







ALGISTHARS SHRALL WUT HEGEIVA A et

MISSOURI STATE BOARD OF HEALTH

BUREAU OF

CERTIFICATE OF DEATH

1. PLACE OF DEATH
County

Reglstration District No

Primary Registration District No/ad -?—

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

VITAL STATISTICS THIS SUPPLEMENTARY.

FI7

File No.
Reglistered No.
gt

747

Townshlyg...........
City.......J. .(l ......

2. FULL NAME..................)
() Resid

‘Ward)

Ward.

(Usual plnee ut abode)

(If nonresident, give <ity or town and State)

Length of resldence In city or town where death occurred yra. mos. ds. How long In U1, 8., if of foreign birth? yra. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
D:volitz'c:o (W the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Ze/ Vd 4{ W
f 24 -
z | HEREBY CERTIF nllauendeddneeued&om ....................... .
Sa.IF Mmmsn. wamwso OR DIVORCED
HUSBA| 19 ...
(OR) w:FE or N that 11astsaw h aliyf on 19......., and that
P gt gyl death oceurred, on the date' ve, at. m.
[/
5. DATE OF BIRTH (MonTh, oav ano Y/ 7/ - / P 7B THE CAUS * WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYs If LESS than 1 K‘
¥ s0 o F |27
7 7
8. OCCUPATION OF DECEASED .
(a) Trade, profession, or . (durailon) ........... 1 ORIV da.
particular kind of work )
(b} General nature of industry, &0
business, or establishment in %a
which loyed (or loyer) Lo H (duratton)............ yra. . V" T—
(c} Name of employer 0 p,\' 15. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) A > I¥ NOT AT PLACE OF DEATH
{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY...
. 10, NAME OF FATHER
@ \) WAS THERE AN AUTOPEYY
E 11. BIRTHPLACE OF FATHER (CITY OR 'rowg\ WHAT TEST CONFIRMED DIAGNOSIS?
£ (STATE OR COUNTRY) " % (Signed) M.D.
i
12, MAIDEN NAME OF MOTHER
a A .19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR 10! *State the D1seAsE CAUSING DEATH, or In deaths from VioLENT CAUSES, state
(STATE OR COUNTRY) y {1) MBeiN3 AND NATURR OF INJURY, and (2} Whether ACCIDENTAL, BUICIDAL, or
HOMICIDAL.
4.
{NFORMANT, ‘ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addrm) ' w
-7 g 7% @%W
20. UNDERTAKER ADDRESS
v'( Fr.ep, /4 1 7 777 REGISTRAR B
Ll A







