hrs

-
-

i

.89
q@lg

te

County.

/

G
g

sho

0%

2. FULL NAME .57

esidenee. No.. i
® ll(Us\:i:.ll place oﬁbo‘iﬂ)

. MISSOURI STATE BOARD OF HEALTH Do not usa this space.
4 BUREAU OF VITAL STATISTICS
&‘\@% {gl’ q’m CERTIFICATE OF DEATH 1 0 0 1 5 -
TH
1 PLACE OF TF“M‘/ v Registration Disiret No, 2 13 Fila No. -
{ Primary Reglsiration District No.30.14 .............. Registered No. ?\:’
{No. st Ward)

(If nonrestdent, give city or town and State)

CUPATION ie very im

£
[3]
@
E Length of residencein clf of tows whero death ocenrred yri. mos, ds. How long in U. 8., if of foreign birth? TS, mox. da.
~
w8 Ptmm.‘,ﬁun STATISTICAL PARTICULARS ( 2.) MEDICAL CERTIFICATE OF DEATH
[ N=} .
5w 3. SEX l },"'J"OR__OR A B e e orey o7 16. DATE OF DEATH (MONTH. DAY AND YEAR) 7} / // 19,2.7
23 WA | s 5.k '
H] a A M\, é I/H EF&E BY CERTIFY, ThatIatiend:
TS Sa. IF MARRIES " IDOVED, OR DIVORCED ‘ Ve . 128032/ A . 19.2,.?
85 glé‘).ia E OF tha! T tast 83w hA A LIV Ot c} A and that
0y v death occurred, on the date stated above, at N
ad e
- a 6 DL° OF BIRTH {MCNTH, DAY AND YEAR) '2 19 /b‘ THE CAUSE OF DEATHS® WAS AS FOLLOWS: . ,
3 —=E YEARs MoNTHS F r LESS than 1 ,é, . P
a4 / : day, o hrs.
sE | /2 | 7 | /Y e 1204 L.
<8 ¢
< / 8. OCCUPATICN OF DECEASED A% j
-?; b (8) Trade, profession, or
:ET partieular kind of work suTony
CONTRI QRY.. [ 5™
(b} General nature of Industry
/ .
2 \ business, or establishment In (SECONDARY)
% which employed (or loyer)

e

(¢} Namo of employer

9. BIRTHPLACE (CITY OR TOWK)
, (STATE OR COUNTRY) p

{STATE OR COUNTRY}

[Address)

WAS THERE AN AUTOPSY?

2
WHAT TEST CONFIRMED DIAGNOSIS? @&MJJ'_AJ

o | 11. BIRTHPLACE OF FATHER (ciTY or Town)
ﬂ Z | (STATEOR caunTRY) (Signod) At a, ﬂ.‘__a..u L“"”P
5 12. MAIDEN NAME OF MOTHER a/f( 19 W (Addreﬂ)h//w_-ﬁ—-'— 6}\—;-”
S .
ﬂ 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) /' *state the Diseass Cay ‘% ,orin deatha rom VioLaNT CAusEs, stalf LY

(1) MEANS AND NaTURB v¥fand (2) Whether ACCIDENTAL, SUICIDAL, or

15.

CAUSE OF DEATH in plain terms, so that it

o3 elle 049

Cﬁ'ﬂm%ﬁ_m__ HOMIGIDAL.
14,
‘ IHFUW...J.. o "---m 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Cadifms . e
4
J

. 20. UNDERTAKER

3“% ey (1w )
i T o ’ 0y, 2 E f éé .</‘



Lowa




