3 sEX . .
s 4. COLOR © Bl SR et 16. DATE OF DEATH (MONTH, DAY AND YEAR) W} / 1 29
Wl Wodginet |7 AN |

EREBY CERTIFY, That I attendgd-dpceased frgpm.......prineesns

SA. IF MARRIED, WIDOWED, OR DIVORCED 1
HUSBAND of o e ... SR AS— o 19
(6R) WIFE OF cp 65@ that T W h.fgace.. allve on.........
AN . death rred, on the date stated al

6. DATE OF BIRTH (MONTH, DAY AND YEAR) S )5 A GO
7. AGE YEARS MONTHS DAYS “If LESS than 1

[ 1.3, hrs.
g g [LLAETI min.
. 8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or (‘ ;@ )
particular kind of work, IO eoveessemaraseseane bbb g ALt DR es
(b) Genern! nature of industry,
business, or establishment In
which employed (or loyer)....®

(¢) Name of employer

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS \ -
CERTIFICATE OF DEATH T 1
3 16570
£ 1. PLACE OF DEATH 7@1
g. County " Registration District No File No.............. $2errenadT ; ..F.f.c.’.x;:a ..........
- Township...... Pﬂmnryzezistrndo Istrict Nolwwd ......... Registered Na.t A W R
E City. 8t Ward)
- s,
= 2. FULL NAME.... (]A}’E\M- Q @‘e‘-—t
9. (a) Residence, No.......% Q ...... Ward.
= (Usual place of abote) (If nonresident, give city or town and State)
;i Length of resldence In clty or town where death occurred ¥yro. How longin U. S., If of forelgn birth? ¥TH. maos., ds.
=]
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o .
-
)
]
]
g
=
E
b
]
]

y supplied. AGE ghould be gtatell EXACTLY. PHYSICIANS should state

so that it may be properly classified.

ARF

B

iy
- :ggr-'n_'rpu_ Fny .
ﬂ ; kg{mﬁon PREC DEATHI ﬂ DATE or ............. I/ ....................

18. WHERE WAS DISEASE coNT R

E

9. BIRTHPLACE (CITY OR TOWN)...E....
(STATE OR COUNTRY)

10. NAME OF FATHER G’{W aw 6&,&,‘7&;‘;

11. BIRTHPLACE OF FATHER (CITY WHAT TEST CONFIRMED DIAGNOS|IST 7 o W T ot (SN W X it

(STATE OR COUNTRY} M [ Mﬁ/ C/ (Signed) of #.2A
12, MAIDEN NAME OF MOTHER TA,EZ-& /\lw%;,\, /19 ) A ASdiress) _? m M _5

'Sr.nte the Dlsnéa CAUB!NG DreatH, or in deaths from V1OLENT CAUSES, state
(1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

T

Cim

WAS JHERE AH AUTEPSYT ...l A B

PARENTS

13. BIRTHPLACE OF MOTHER (cI
(STATE OR COUNTRY)

" INFGRMANT, Yiad 19 PLACE @ jaumm.. CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) [4/2\’ h?/ [, CWACELN dﬂy\« Ay 19-’1-7
* wdFR 20 AN | PORRTARES odRess
. ‘ /usﬁhmn [/g:,«p./ Sw //9,%
- F

=

—orm—y

L B
N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,







