L4 MISSOURI STATE BOARD OF HEALTH Do not usc thia space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 8 9 9 8

File No. -
Registered No, 1 1 51-7()

8t . Ward)

i. PLACE OF DEATH
County. Reglstration District Neo

Townshlp.., 2 Primary Registratisn District No....... 8. S0 00850
cuy..SZ. 1. A

a P
14 2. FULL NAME . &yl e NN Mo A Lt Qe ey C—
8 (n) Restdencef Yo... 7. M 6311::, ....[KZ...Wnrd ..... A A TR OV N A%
'] (Usug] pltce of abode) {If nonreside: e ¢ty or town and State)
x Length of residence in eity or town whero death oceurred yra, mog. ds. How long In U, 8,,if of foreign birth? yra. mos, dq.
!_ - "
E PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
Z 3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
.; DIVORCED (wrrite the word) 16. DATE OF DEATH {MONTH, DAY AND YEAR) %W— 2.0 19 2. ?
LR 17
& Dabls | WEL: | D20 psniiol, |
] i I HEREBY CERTIFY, That I attended decensed from..
SA IF MARRIED, WIDOWED ORDwoReR0 . q )?

1',,

AGE should be stated EXACTLY. PHYSICIANS should state

HUSBAND oF l )
(OR) WHEE OF \_/_r, that Ilast saw h./ "
oA AP
death occurred, oo the daie stated above, at

Ezact statement of OCCUPATION is very important.

m m.
) 6. DATE OF BIRTH (MONTH. DAYANDYEAR) ™9 b, ~/ 2, s 223 THE CAUSE OF DEATH®* WAS AS FOLLOWS:
. 7. N /D o -’g
I-:-:- 5 AGE YEARS MONTHS AYS if LESS than 1 . e 57 y G’n A Cre g
L] o e 0y
i of YA 7 ©

: “3 ’ ﬁi’f
- v. : a' OCCUPATION OF DECEASED [ETTRTTURYRREY PP ORI rff - SUTOT P S0 /N E} .................
g I% (a) Trade, profession, or@ Z % } - Gduration) ...yen... 3. mon.53. . ds.
Z Bt particular kind of work.... A Y o W A AR
Q a §. (b (b) Genernl nature of induostry, R CO(?;I{':%LBI‘{:%RY O"‘ “1 MW M
[ e 1\ business, or establishment in é

"3_ ': which employed (OF emMPIOFEI)....... ..o ceesere e e sesemtenssenresrarsnnes smeresns 7 ... (daratlen} ........... ¥The..oooneensed mos.n‘ll ds,

o
S &g (e} Name of employer 18. WHERE WAS DISEASE CONTRACTED
I 9=
| ’lr_- 2 \ 9. BIRTHPLACE (CITY OR TOWN).... G XA go. 1F ROT AT PLACE OF DEATH

] STATE OR COUNTRY, I3 -

?'_ E g { ) PW-PL PP DID AN OPERATION PRECEDE DEATm...!fe&é. DATE or)’lﬂ'l-"'&'jq
10. NAME OF FATHER W
3 C Qﬂuﬂ/ . ('*5‘ . WAS THERE AN AUTOPSY? l1 ...... <
z 3 &/
- o | 11. BIRTHPLACE OF FATHER (cITY OR TOWN)....... d WHAT TEST CON
] [4
&E ‘P z (STATE OR COUNTRY) NSk Signed).. WAoo SEA o RA .
[ 3 6 LAS OO
k| < | 12 MAIDEN NAME OF MOTHE | e 3301927 (Address) o ¥ o A Iy

*State the DISEASE CAUSING DEATH, or in deaths from VIoLENT CAUSES, state

W (1) MEANS AND NATURE 0F [RJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

13. BIRTHPLACE OF MOTHER (CITY CRTO

5\ (STATE OR COUNTRY)

WRITE

HoMICIDAL.
14 mronum'r%\./w Y cr9loos.. || 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
N (Address) :
o- 6101 Tl USanz Gl ,, .25 929

CAUSE OF DEATH in plain terms,

N. B.—Every item of

ATV ,' Vl?r k;‘g { . 20. UNDERTAKER /| ADDRESS

FILED..c.orric :um?'m s
SPhG gf%:




. e 1 A9 G 0};{@’9‘;/’7{- A
. | "

6"? oo S M?—?.-v VOB st L

| ) . ) . @m/&qrm{;{’ ‘;;’J &
| We bt 25¢

A




