MISSOURI STATE BOARD OF HEALTH | Do not use this space.

- — BUREAU OF VITAL STATISTICS . - ’
3 (’ q 1 0 l CERTIFICATE OF DEATH o

ki ) ’ //09' - 3(’?70_A

Registration Distriet No...
Primary Reglstration District No..... 3. %7, 0 Registered Now.......ooomeooscerrosenssoresne

{a) Resld No. L e
{Usual plac¢e of abode) : (If nonresident, give city or town and State)}
Length of residence In clty or town where death oecurred yra, mos. da. How long in U. 8., 1l of forelgn blrth? yra. mos. da.
PERQONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOROR RACE | 5. s MA?R'ED lfg“g;‘,g‘; or 16. DATE OF DEATH (MONTH. DAY AND YEAR) 2ot/ e =)
2 P 3 Dt
. I HEREBY CERTIFY, Thatlatendeddmeasedfro J
5A. IF Manm:n WIDOWED ©OR DIVORCED 1 .,m..h /o 20 10aF 85

that I last saw h.m alive on, IB?Q and that
death occurred, on the date siated above, bt......... 4 5694.’m

&. DATE OF BIRTH {MONTH, DAY AND YEAR)} Wd. / 2 -— /qo 7 THE CAUSE OF DEATH* WAS AS FOL
7. AGE YEARS MONTHS Davs I LESS than 1

2 day, ..o hre.
3 / L r— min.
8. OCCUPATION OF DECEASED

(a) Trade, profession, or J

particular kind of work MM

{b) General nature of industry,

bnsinesa, or estahlishment in
which employed (or employer).........oimiinnimi e s,

(e) Name of ecmployer

- y) - e
7o Laa 22, T, T {
9. BIRTHPLACE (CITY OR TOWN) dqfwe 0 },’ IF MOT AT PLACE OF DEATH...c..co...ccervveemocseeemmesssenes s ssessesemsssasbeassbossmsessasssmsnssns sossasen

(STATE OR COUNTRY)

10. NAMEOFFATHERAM_E/ 6},1 . /S: é'z‘”-—"

(OR) WIFE OF

CONTRI BUTORY ............
(SECOMDARY) -

:/ DD AN OPERATION PRECEDE DEATHY............. DATE OF....ocoiiiciimmeccimns i et

so that it may be properly classified. Exact statement o

WAS THERE AN AUTOPSY?

o | 11. BIRTHPLACE OF FATHER (CITY OR Towu)mw"“
'z' *{STATE OR COUNTRY}
u
& | 12. MAIDEN NAME OF MQTHEMQ M
a
13. BIRTHPLACE OF MOTHER (CITY or.TowN) ¢4 12 'State tho DISEASE CAUSING I!E:m, orin deaths rom mez*ﬁusns, state
(STATE OR COUNTRY} (1) MEANS AND NaTURE oF INsURY, and {2) Whether ACCIDENTAL, SUICIDAL, or

HoMI1CIDAL.
19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

b INFORMANT Lerf L2 e M
e e s | re Letye. V2 &
FuenS 26 1937, 4.4 &%&/]sﬂul """" :N/j:ﬂ_‘_,_ W Cﬁ- gfi(&y )z

CAUSE OF DEATH in plain terms,







