. MISDUURI SoTAITE BUARLD UFr AEALIR | T T R
BUREAU OF VITAL STATISTICS
g4 CERTIFICATE OF DEATH 2 2 4 U 2
i 226 0
3 & Registration Diatrict No coeongof Fite No.
3 L Primary Registration District No..... j 3(03 ...... Registered No
n g No. T Y Si.W: Ward)
2 a bl
g; Nl| 2 FuLLNAME % .............................. ’ M s B R
o : @) Weidence. No........ B8 s Ward 7
i (3] e *{Usual place of abode)} (If nonreaident, give ¢ity or town and State)
B g » Lengih of regldence In eity or town where death occurred yra. mes. da. How long in U, 8., If of foreign birth? ¥T8. mos. ds.
=] 7
:1:8 ‘f PERSONAL AND STATISTICAL PARTICULARS ‘,t MEDICAL CERTIFICATE OF DEATH
o]
[ T
Uy 3. SEX 4, COLOR OR RACE 5, SINGLE. MARRIED, WiDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) o 112
ﬁ - M_{ﬁ/ DIVORCED (write the word)
Lt 3 Pr_onrangh
oy mals | HEREBY CERTIFY, Thatlate
s A, IF MARRIED wmowso OR DIVORCED A o
B B HUSBAND oF © coroRBIOREED 0 L A s 1 to. 4 B
w : (OR) WIFE OF t11ant saw hemy ... allve on,
a8 | death s¢urréd, on the sited abo
-3 e 5. DATE OF BIRTH (MONTH, DAY AND mm)/J ‘,A)T W7 ) -~
8. 7. AGE YEA MONTHS If LESB unn 1 /
7] 'g ..........................................................
ﬁ r—
ek 2 L9 2.7 | S
] /l
< "i 8. OCCUPATIONOF DECEASED ¢/ ] 6‘i ..... { ....................................................................................................................
%'E (s) Trade, profession, or W/ ................ : f? . ) {daratlon)\_}....... {47 TR mos............. ds.
) partcalar kind of work, s 2R
=]
g8 (b) General natare of indus CONTRIBUTORY...£-< ¢
Py g business, or establishment i
E I which employed (or employer)........ eeereeseemesstabstasststsasnsmsrens sassassststesssrmnteo | [erensramsnsares sorsssserrassirnernaffisasrisnsssnsninss i essinecs (duratlon}............ ) 42 S MO, ds,
(]
qd (c) Name of employer 18. WHERE WAS DISEASE CONTRAQTED
] 1
2 o 9. BIRTHPLACE (cITY OR TO\IlN).......f..\- ;’, [F NOT AT PLACE OF DEA @
o STATE OR COUNTRY Py
E g { ) L - {I;]m AN OPERATION PRECEDQ’ DEATHI. 740 DATE OF.....
" 10. NAME OF FATHER ﬂ .
B Lec 13 alline o
o
‘g g « | V1. BIRTHPLACE OF FATHER [(CITYOR TOWN) /
a .5 'i {STATE OR COUNTRY}
a o - 0
k| : < | 12 MAIDEN NAME OF MOTHElq_ oL JAMA/Z&
- -
; w/ 13. BIRTHPLACE OF MOTHEN fciTy on N) ,,,,,,, N / State the DIsEAsE CAusING DEATH, or in deaths from VIOLENT CAUSES, state
£ :' {STATE OR COUNTRY) H MEANS AND NATURB 0P INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
= E ~ oMicIAL.
2 nr. " |NFORMANT. W’/bo m 19. PLACE OF Buy CREMATION, OR REMOVAL | DATE OF BURIAL
[=]
(m (Addronn £ 7/12. w3
a8 15. w '
. 20. UNDERTAKER ADDRESS
ES Fu.:n?_..!_g 1952 A "Q G) c
_ e - : —-(\ o EM . AJMAJJLUL\—‘—







