MISSOURI STATE

1. PLACE OF DEATH

Py

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 4 1 1 7 9

County SO Registeation District No

ey eeaheeeares seasonis sanmmnbe kAR IR b rpSeaa st ansnn Primary Beslstraﬂ(:?lgs et Noﬂm Registered Noiggh}{)

BOARD OF H EALTH ITo not nse tl:rlrsisr

7oL

File No................

e Bl i) Ward)

(a) Residence. No.. 'LPL ? é 3 ‘} B o 2oy P B .Ward.
(Usual place of abode) (I nonresident, give city or town and State}
Length of residence in ¢lty or town where death oecurred yra. maos. ds. How lang in U, 8., if of forelgn birth? ¥ro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ib/ MEDICAL CERTIFICATE OF DEATH

EX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

ML | Prmnrniek
. ] ’
5A. iFHN]lJAsHBRAIE{DD.wH)OWED,OR DIVORCED
OF
SSNRE 71 g M Aadbreiolen

6. DATE OF BIRTH (MONTH, DAY ANDYEAR}) § — & — / 5 5 3
7. AGE YEARS MONTHS Days IT LESS than 1

AGE should be stated EXACTLY.

16. DATE OF DEATH (MONTH, DAY AND YEAR) KZ&L/ / 7' wip

| EBY CERTIFY, ThatI atiended deeeased from..,
.................... TSSO 19..7:2, to.. /.74 e 193 D
that I last saw gfﬂ..)nlive on. L ks 7 e % 2 ond that

death occurred)on the date stated above, at‘?z ‘Jé 0 ﬂ
TH'E CAUSE OF DEATH=* wAS AS FOLLOWS:

17L7 ‘,’C / 2 day, ..o lB

8. OCCUPATION OF DECEASED_ ,
(a) Trade, professién, or #-':-7)'
particular kind of work.........a 2 A0 Bk

{b} General nature of lndnstry.
busi or blish tin
which employed {or employer)

. (c) Name of employer

) T
w9 BIRTHPLACE (CITY OR 'row% ......................................................................................
(STATE OR COUNTRY) *

CONTRIBUTORY..
(SECORPARY)

10. NAMBIE FATHER W .

terms, 8o that it may be properly classified.

@

1. B". HPL&CE of &ATHER {c

(8 ITE oa (}QUN"()

2. ”“DE" "‘wEOF Mm"“)ﬁm—z/n@ é @La/
13. BIRTHPLACE OF MOTHER (CITY Q WH)

(STATE OR COUNTRY)
4. b

mronmnr...tz.. LR T AR T4 ¥ ool o o el i, oot et A et
(Address) ,AL ?é 3

plain

ﬁﬁENTs

"

MR PRI T BVl I VN E AL I TR L T bl o R T T T R,
i i i PHYSICIANS should state
Exzact statement of QCCUPATION is very important.
L
N
e g3
= q 9
z | B
> =
2
m
7\ |

WaJ THERE AN AUTCHESY? ...

¥

L

AT TEST CONFIRMED JAGNOSIST
{Signed)... ..Lg ......

ey 8 1930 (Address) ¢7 %«.%&/fﬂé

*3tate the DISBASE C.-.Usma DEATH, or In deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HOMICIDAL.

LACE OF BURIAL, CREMARION, OR REMOVAL DATE OF BURIAL
r 2
,m‘ﬁﬁ'y é&ag /F te 17 o

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH'W

" 19 13

N Lh fraatelo 51178, brnnt







