MISSOURI STATE BOARD OF HEALTH Do nef ose this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 3 1 9 0

-

i

1. PLACE OF DEATH

: Bedisirati
f Towaship.. £7..... . i Eegfisiration D)
’ Gity.... i S A

atate
rfin:

o T o, 2 . Wit

'S BTV

2

g"

[i :
Exact statement of OCCUPATION ia very im

i 2. FULL NAME..K A o A ot
N —
" © () Residemce. Now.. 200271 | st 2205 AL (-TINNY 40 Ward. . ;

i ' {Usual place of/abode) {1f nooresident give city or town and State)

:  Lendih of residenca in city or fown where death occurred . [N ds, How long in 0.8, if of foreifn birth? yra. mos, ds.

'_ ]

PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5 sll)?m g?ﬁﬁbﬁfﬁmﬁn o 16. DATE OF DEATH (MONTH, DAY ARD YEAR) /7~ e y - }7 19
) 17.

| HEREBY CERTIFY, Thai I atteaded & d from...

SA. IF Marrigd, Winowen, or DivoecED
oF

HUSBAND
(on) WIFE oF

6. DATE OF BIRTH (MONTH. DAY AND YEAR) M.c.;l__ L= /cy é_z

7. AGE YEARS MonTs Days I LESS than 1
dayy oo brse
o 3 >3 o —_.min,

8. CCCUPATION OF DECEASED - R 4
() Trade, prolession, or .
particular kiad of work ... /%zw otk Mo || AL
(b) General natore of indasiry,
business, o¢ establishment in | (SECONDARY)
which employed {or employer)
(c) Kame of employer 5w

yZ— HEREI WAS ms[' :
8. BIRTHPLACE (ciTY o 10wN) ... 2l CAA FG4.. LHe..... o ar mid

(STATE OR COUNTRY)

e - Dmﬁjﬁxﬂm PRE] DEATHT coneerian v DIATE OF reerrrrsiriserermmssansmmnmn anrns
10. NAME OF FATHER Zé ; ‘J/ ' A S/Zj
o e P B P BYAS THERE AN AUTOPSYIL S e eetrn e ettt enasnss s riansssenes

11. BIRTHPLACE OF FATHER (crry o( D eenesssesmsessarmsmssssnsessesmmmenas s
{STATE OR COUNTRY) /%U‘W"l .
[4
12 MAIDEN NAME OF MOTHER ‘,(j yay 4 M

) ST N #State the Dispasn Camming Dratm, Lr in deaths from VioLmwr Cavaes, state
(1) Mzum anp Natoa or Dvoer, and (2) whether Accmmrral, Sovicoar, or

tion should be carefully supplied. AGE should be sfited EXACTLY. PHYSICIAN

CAUSE OF DEATH in.plain terms, so that it may be properly classified,

PARENTS

13. BIRTHPLACE OF MOTHER (crry or
{STATE OR COUNTRY) et & H N
1. LFORMANT ./%4 M” _________________________________ 719, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- -
(Addrexs) /{_qa? ‘4 A "~ ,EZ(_ Aeer AM-’J(J/M— J oy 17

N. B.—Every itoem of info:

Tk Dot St T sk 77,5
i 000t M"%@f@w Nt b iudl,







