O (L_MISSOURI STATE BOARD OF HEALTH Do not nse this space.
7 (0 L} BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

8 é 2
L
g E 1. PLACE OF > 3 ? 0 +
—_—
% 2 Coanty.,, 4 Lot - Regisiration District No..........ooedivviiiassssismsinirsisssnn File No
% -E Townshlp.. "2l 2Tt Primary Regtstratlon District No. Registered No
w0 E. L0 L OSSO RUUPPSVE ¢ L+ OO O OO P PO RO P PTPT PP OIS NS ETP PR Bl e neeseeens Ward)
5 4 -
k-]
5 2. FuLL NAME.. £ A7
7 =] & (8) Residence. No. 1b ceemreerreeeneesesenemrennn Ward. " .
E [>] 2” {Usual place of abode) (If nonresident, give city or town and State)
o g - Length of residence in clty or town where desth occurred ¥r8. mes. ds. How long in U. 8.,1f of foreign birth? yra. mos. ds.
B >
g @« PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
3
¥ g 3. SEX 4. COLOR OR RACE | 5. SHKaL e A oy " 16. DATE OF DEATH (MONTH, DAY AND YEAR) [ 9 .? 9} vadd
E 4 el ’?M . ‘
2] = | HEREBY CERTIFY, ThatI atiended deceased from 7 k270000
] 54. IF MARRIED, WIDOWED, OR DIVORCED )
K] HUSBAND ofF - ¥ A "
a (OR) 'WIFE OFW %M that T1ast 8aW h. e, Blive on.. evveeey 19LY, and that
1 >4 \ death oceurred, on the dote stated above, at............ ,0 ........................ pm
r
e §. DATE OF BIRTH (MONTH, DAY AND YEAR) M ] - 18 G

7. AGE YEARS MON’I’HS

84 l 24 |

If LESS thaa 1

UNRADING INK---THIS IS@ P

N. B.—Every item of information should be carefolly supplied. AGE should be stated EXACTLY.

HOMICIDAL.
.

" INFORMANT... / ........... etk 124 2 /F || 15 PLACE OF BURIAL,CREMATIPN, OR REMOVAL | DATE OF BURIAL
(Addreas) M"‘-— ‘4{1’(& £ (LD M },?-.?8‘ ?‘?
15
" el 7 w8/ W CP to_,ga/l/‘ﬁ( 2. UND ADDRESS
REGISTRAR é ; é ﬂ : ry

o
=2
g
@a
of
< 8. OCCUPATION OF DECEASED
= {2) Trade, professlon, or 2 7!110%(!3
§ particular kind of work........ 7;}]..— & 27 T 3 B 3 /d
. -4 (b} General nature of industry, CO(E;TC%INBDHIQ)RY e S : /._ : 5
i g [y 13- ., or i bhiliah '] In 4 X .
: ~ which employed (0F BMBIOYECY ... s s s | s |} {durailon) Y8, moa. ds,
o
3 g () Name of employer 18. WHERE WAS DISEASE CONTRACTED
I =
F 5 8. BIRTHPLACE (CiTY OR TOWIN) A {F NOT AT PLACE OF DEATH
! = {STATE OR COUNTRY)} A;L/
i ° ¢ DID AN OPERATION PRECEDE DEATHL.....o.... DATE OF oot o
> 23 10. NAME OF FATHER /3 /é/}x J /,// g .
wis © o . WAS THERE AN AUTOPSY?
= N
3 g r_-, 11. BIRTHPLACE OF FATHER (cITY ¢R y ...... WHAT TEST CONFIRMED DIAGNOSIS? ...........
Y _5 z {STATE OR COUNTRY) vy /ﬂ ,‘ " 2, /},./4 // @ M ’ / 2 ﬂ—@m_, LMD,
B « .
M 5o < | 12 MAIDEN NAME OF MOTHER dvn P 4 J{Liﬂ,“‘jo (Address) ///%f(?‘”_(?‘?_ )
o E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .o s *3tate the DISEASE CAUSING DREATE, or in deaths from V10LENT CAUSES, state
3 ; (STATE OR COUNTRY) L (1) MEAXS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
=]
B
Q
™
0
B
<
3]




23
LN
Lo

P

-394




