” MISSOURI STATE BOARD OF HEALTH . Do not ose this space.
BUREAU OF VITAL STATISTICS
P CERTIFICATE OF DEATH 2 0 ] 7 0
gg 1. PLACE OF DEATH F /
3 3 County...... 227 Ot d“‘”— Registration District No %4 Fite No. |
5 | | Townsbis... Prinary Registration District No}/j.?d Reglstered No....... ﬂ.? - |
@ 5 2 Clty.vnse LA AeZ Y DL (Mo . ; st Ward) 1
= ' e Noiarle
5; S| 2 ruLLname. (&gl 7. W.f/’fﬂé’“"‘/” SN AL o4
Eg - (n) Resldence, No..,.. / ........... Bt o Ward. ” .....
] = (Usual piace of abode) (If nonresjident, give city or town and State}
I™ g ca Length of residenee in city or town where death occurred yra. mos, ds. How loagIn U. 8., 1f of foreign birth? yra. moa, da.
B
:‘8 a PERSONAL AND STATISTICAL PARTICULARS ﬁ,b MEDICAL CERTIFICATE OF DEATH
Sk
= -
5‘5 3 sex I COLOR OR RACE | 8. oRcED s thawerm O |I_16. DATEOF DEATH (MoNTH, oaY N0 YeAR) (e 3. ag 9aa
- rou s
=8 ]LZ“¢¢é' L&j 17. Z
- | L I HEREBY CERTIFY, That] atiended deceased from. &, /. X -
»
£2 | SorMummWooweokpvorcn - . 19, 88rt0, oo T B 1932,
] g (on) WIFE oF % / O/ that I Iast aaw h.. g0 Blive on4‘[1..‘f ............................ +12. 8. 2a0d that
2% _ AA 7 death occurred, on the dats stated nbove, a................. At A A, m.
=4 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W)— 17{ /8= THE CAUSE OF DEATH# WAS AS FOLLOWS:
S . 7. AGE YEARS MONTHS / DAYS If LESS lhnn 1
.ﬂ k] d.ar
o & . s convenans
g'g : 70 . 2 | A ] et .
< 2 8. OCCUPATION OF DECEASED Q‘J@ 7
2% (a) Trade, profession, or W A
48 particalar kind of work / 7 7/’-‘*414 o s
2 ﬁ {b) General nature oflndualry. \O" CO(EZTC%I“%I::%RY
[ bw 3 business, or establishment in
B which employed (or ! 5 U | PR RORORORROI L ot + SOS
-
e
]
8
g

INFORMANT %A @ & Wé&/ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL /TE OF BURIAL
(ratres Ww o TR PP ANL, YR

Fieo. . 26183 L- @1 ey ﬂ? @Zd NDERTAKER ADDNESS ’
//' REGISTRAR IHW %W& e%

3

%

a (¢) Name of emplayer 18. WHERE WAS DISEASE CONTRAGTED

"B 9. BIRTHPLACE (CITY OR TOWN)../ ) 4 ... IF HOT AT PLACE OF DEA oo\

- {STATE OR COUNTRY) L U,)
K| et {{ DID AN OPERATION PRECEDE DEATH?. . DATE OF

2 10. NAME OF FATHER % ’t‘f}' / )

o » WAS THERE AN AUTCPSY?

g /0 |

- 2 11. BIRTHPLACE QF FATHER (CiTY QR TOWN WHAT TEST CONFIRMED DIAGNOSIS?

a 8 z (STATE OR COUNTRY) Ezsrc sy

] ut ra .

& Z

E: < | 12. MAIDEN NAMEOFMOTHERWM a “’/13“ 3 L(Md,m) @ 2 ﬁ 3!

; ] 13, BIRTHPLACE OF MOTHER (CITY OR Tm\m) *State the Disgase CAUSING DEATH, or in deaths from VIOLENT Cnum.mu
£ (STATE OR COUNTRY) W-a.-uf (1) MEANS AND NATURS o7 TtsURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
=m HoMmicmar.

pA

5]
1]

%

o

BEo

qk




- ¢ "
[ b - - . ¢
v .- . - m— — —— — e — -
. : : ]
-
, . . A : .
. . - - - —_ . e [P

o oA vy o ) ~r
- - s -
' BN . - A S e
[ - ’
- L) .- o
¥ . . ‘ . A o ey,
. - . .
- he .
- . . ra
. i [ o - .
L . . . .
A v, ' i "
. — . - —- . . v
- w . . 1 {
. B : [
. . . :
-4 A - ' h
Yo T H
.. ' . +
! A . -
=1 . e boae o e
I ' iy [
. . . - M e
' .t T N
- . . .
L . . ' * . - - AR
* v
- 1" . f '
.- . . . -~ .
3 - e — ———
) . . ——
= : . . .o LT

by
Y

MFIITY Lrtmiar .

H . -
- ‘. - t ST e e - '
e * . . . ’ '

[ -
-~ 4 . .
©aa

e .
v IO i i . X

" ‘ - . - . . .

... " . _.— ' - . - -

. . - !
"woe

o ' *

B i N . +
. “ " '
K N . . .
R . . .




