MISSOURI STATE BOARD OF HEALTH Do not use this space. -
BUREAU OF VITAL STATISTICS
39936

. CERTIFICATE OF DEATH
1. PLACE OF PEATH ~
/ )/J

ofl e e

o

County.....&f -y Registration District No, File No.
e Townshlp........4.... Pritnary Registration Distriet No. <% . Registered No....... Xy S
3
w City 8t, Ward)
g 2. FULL NAM aéﬂ% ..... 8-: ? 0 Y
E {n) Residence. Neo....... JOQQ_ ...... .. s LR ¥ - SO Ward.
H (Usual place of abode) {I! nonresident, give city or town and State)
B Length of residence Ln elty or town where death occurred ¥ra. mos. ds. How long In U, 8., If of foreign birth? yra. mos. da.
:. “PERSONAL AND STATISTICAL PARTICULARS R\ MEDICAL CERTIFICATE OF DEATH
[
' E 3. SEX 4. COLOR OR RACE | 5. %{‘%{ﬁ",‘,‘ﬁ"m‘ﬁ?'t'{fe“’.,‘,"‘,",i';"" 16, DATE OF DEATH (MONTH, DAY AND YEAR) &C’ ;'7
. ' r
o Lot 2r VL. Zc}ﬂv csnnrvih laumz:@dmedm
L3

SA. IF MARRIED, WIDOWED, OR DivoRCED  f

HUSBAND ofF
(OR) WIFE OF M ﬁww that I tast sow bES( _nliveon......... WL Ce . lsr? d that
Z

denth occurred, on the date sthted above. at
6. DATE OF BIRTH (MoNTH, baY AND YEAR) (L ea gt )7 9.2 TAE CAUS
7. AGE YEARS MONTHS DA If LESS than 1 p&vl)
5 A%, o R | e S LA 2L
3 Z é [ ge—— min. |} ..

a OCCUPATION OF DECEASED z

au

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

TH* WAS AS FOLLOWS: §

}a) Trade, profeasion, or
particular kind of work 7 [ 4
N (b) General nature of Industry, R ALl Sl o
buslness, or establishment in L [ .zf /ﬁf #"’7
which employed (or employer) LA, ¥ ﬂﬂﬂ) JUOR . SN ds,

(¢) Name of employer l 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) LF HOT AT PLACE OF DEATH. .ooro..eovvcovcbssssomerssssssssast s s s 271142054578 55 1o st s
(STATE OR COUNTRY) - :
\LS DID AN OPERATION PRECEDE DEATHT. DATE OF
10, NAME OF FATHER G

WAS THERE AN AUTOPSYT ..}

WHAT TEST CONFIMED DIA

ation should be carefully supplied. AGE should be

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY) W. (Signed)
12. MAIDEN NAME OF MOTHER é 19 (Address
rd
13. BIRTHPLACE OF MOTHER (tiTY OR TOWN) / *State the DisgasE CAUSING Di:.u" orin ‘(‘ive;ﬂ: lmAm VIOLENT CSAUSES, state
(STATE OR COUNTRY) % p gl:f:ﬁf. AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of

PARENTS

. W REMOVA DATE OF BUR[AL
wrommant.... Saaanda. (. _ 19, PLn'\CE OF BURIAL, CREMATION, OR REMOVAL
{Address) %0 /é“,yb_ ﬂ‘
a“““.”"z' , e 19.37

15- FILED{... ' .....U|'9 2. UNDERTAKEP g '
77 Wolther Uk Lo Sopy div. 2

N. B.—Every item of info




' ¢ -
. L. . - - - e . - . M P - i
3
. L
H . 4 - ’
- LI .
.- . .
€
.
v -
N L ' -
Lt
* g |
- L
v .
- i - .
. '
. -
- N - |
. s -
. .
N “ ' - R -
f _ 3 ¥ . f
' '
. ) , v
- ) . 4 . |
- - L)
‘ |
H : -
. .
. . |
|
d o . '. -" -




