MISSOURI STATE BOARD OF HEALTH |  Desetwetinmen D7 ™

BUREAU OF VITAL STATISTICS f\

.. | . CERTIFICATE OF DEATH 4 0 4 2 4 3
‘55 ' 1. PLACE OF DEATH gL :
o Registration District Ne. C e ‘
E § Comnty......cooeiimeiiccrrerriiii oreecsinne tsasassias Srstrgasants ”ﬂf”‘f vy
_g . Townsbip...oooviriniennes g e———————— verrarthons, f o, ,‘—
n 2 Gty DK Sootenra.. N0 (N .

b

m
g-' 2. FULL NAME.. Wm ...................................................................
QO
Ho (8} Residence. No.pf/% . & J Ay \\%6 E. ..... % S G Sue
[a] ; (Usual place of abode) 1 nonrest en: give city or town and State)
EE Leagth of residence in cify or town where desth ocwred  ~  yra, 4~ moa. f ds.  How long in U.S., dc!fuen#,nhrlh? . o8, ds.
uE PERSONAL AND STATISTICAL PARTICULARS _Z MEDICAL CERTIFICATE OF DEATH
=S il
g“" 3 SEX 4. coLor ?R RACE > Sl;ﬁumcm M?ﬁ?ﬁ“ﬁ?ﬂ'ﬁ" or 16. DATE OF DEATH (MONTH, DAY AND YEAR) \). - 3 A 19%

-] } Z s i 2 Z '22 _ / 1.
o Hezts, : - | HERESY CERTIFY, Thet I attended deceased from

o £ g i Sa. I iAazaieD, Winowen, ok Divoscen : e ML AR e, 0% oA TR
28 X {or) WlFV-. that 1 fast saw ha¥ss., alive oo \,'}— - X - S
2% { L th 3,00 tho dato sated abore, at.......... . ST,
%s ;5 DATE OF BIRTH (oNTH. DAY AND YEAR) Wkl L. W(// THE CAUSE OF DEAYH* was as rm.wws:f f
- 7. AGE Yeaws ; Dars If LESS (han 1 i’ ? ;
‘g -2 l L% — N
E / j e
-] _§ (:f .
8. OCCUPATION OF DECEASED .

<5 (a) Teade, professias, cr iﬁ :' z:: : f é;
% E, kind of !lw.k Z ?-c
§' 8 () General patrre of indostry, co:memm'onv M@c.

° basiness, or extahlishment in -
33 ot 8 e
'g' g (c) Nams of employer
3% © 9. BIRTHPLACE (CITY OR TOWN} .o svessssossmegfon. .

g {STATE OR COUNTRY) M ’
% o l Dami.ﬂﬂ... DatE oF.
K] | 10. NAME OF FATHER
ﬁ E‘ | ¥ )
a
35 { g { V1. BIRTHPLACE OF FATHER (arY om rown),.. ..
ga z (STATE OR COUNTRY) W
53 o =
3? | &) 12. MAIDEN NAME OF MOTHER - y
- AL
°m 13. BIRTHPLACE §f MCTHER (cry ) *State the Dismusm Catmma Daatd, or ia deaths from "‘zox.nr’Cmm state
He (1) Mmxs axp Nircas or Irouey, and (2) whether Accmmrmn, Buomar, or
R (Stayy or ) A, szl Eormar.
(=]
e DATE OF BURIAL
2O
3 Gozdl 352 7
g ADDRESS

} W %@M







