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MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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3 SEX 4. COLOR OR RACE | g',':g'ﬁg-g,;";;?;g-:g;"gg‘,gg-°“ 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Q, . vE 1933
- il Vb de WLarra s HEREBY CERTIFY That I attended deceased from
" . + v T‘
S I D O WED, OR DIVORCED _ " Gj,é:u.l A7 " 19311;?,/@'-’-1».'7-—— ..................... 1933
_MMM&% Ilast saw h Ao, alive unﬂfgpn?’ﬁ—" .............. ,19.32. Deathinsaid
6. DATE OF BIRTH (vonTH. oav.annvesr) Mran. % /96 3

to have cccurred on the date stated above, at//’dm

The principal enuse of death and related causes of importance were as follows:
Date of onset
Bt 3 4

Name of operation..... } 72 #=
What test confirmed dimosxs? 2y 221,070 e §... Wea there an sutopsy?.. }2.4...
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