1 MISSOURI STATE BOARD OF HEALTH | . Dewiwedismae

BUREAU OF VITAL STATISTICS
] CERTIFICATE OF DEATH

1. PLACE OF DEATH \ 791 2' 5 7 ]_ 1

o3
24
o g i Registralion District No........ Filo Now.ccouigg-sronsenranne.
3 L E :3
X _g -g ) Townshin/,/, isirict No. 10 03 Regiviered No. Og
S MM Mo J/7 .......................... WS e Werd)
. 4 !
a gi z. FULL muuu-:/é M M .................................
8 wno (a)} nesldcnne No.. {.éd M‘d‘_ - Zmﬂ....\vud. b b e AL eneb b rabe s g e tre e
Ll E ; (Usual place of a ' (If nonresident give city or town and State)
] Length of residence in cily o town rh-:u death occiored b N mos. ds. Tow bocg in U.S., if of {areign hirth? yrs.  mos. ds.
A :
=] Il ’
;:8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho
3. SEX 4. COLOR OR RACE 5. SINGLE, MaRRIED, WIDOWED OR
gE oeEn (w ihe word 16. DATE OF DEATH (WONTH. DAY AND YEAR) /3 19 )—Z__ |
F ade 1. C
o B @ REB RTIFY; That katte: dem 11, T 32
2L 5a. ¢ MAg:lED. Wlno\vsn, o DivoRcED %g& G
§ (or) WIFE oF that [ last maw b A, olive on... Mool s 19"' f Ilﬂ et
a
-4 death occarred, on fhe datn stated above, ot /0-/4 (P
%g §. DATE OF BIRTH (MoNTH, DAY AND YEAR) &(’4 ' f‘/f( £. THE CAUSE.OF DEA1T® waAs AS FoLLOWS: <"
g 7. AGE Yeans Monus Darg/ If LESS than 1
w d m‘ .........._llﬂ- ceangiveagrnciagagasane .
] ? o 7 [ J— .
Ho —
- /
8. OCCUPATION OF DECEASED
() Trade, profession, of é h
icular &ind of work........of ' m 9..‘,—‘_) '''' T A T S
{b) General paturn of indosiry, CONTRIBUTORY............%. Rl

bixiners, or estahblishment in @ i‘ ? é (SECONDARY}
which employed (or employer) BB L L, AT T e B

{c)} Name of employer

9, BIRTHPLACE (CITY 0R TOWN) ...... . .
{STATE OR COUNTRY} J{ M ?t(-o v 7
10. NAME OF FATHER Mﬁz -
a‘lq Was

11. BIRTHPLACE OF FATHER (ciry Bp-town) -
(STATE OR COUNTRY) D R i ¥ f AR
12. MAIDEN NAME OF MOTHER M J,/ M} /3 .1927(Addru:) a l]rq 5-5

13, BIRTHPLACE OF MOTHER {crrv ) = *State the Dmm Cavmsg Dramn, or in deaths
(1) Mrarxa anp Natuma or Imsvar, and (2) whether 1L, Burcoary or

(STATE % CounTRY) b yuaseon Hosacmar.
" IMKW M;/P\-‘ ________ 3 19. PLACE OF EURIAL, CREMATICH, OR REMOYAL | DATE OF BURIAL
(MM)L{-L?OMIM' ée“, szém ,{'197/7
15 ﬂgg 13 lgz? m&u é&m 20. UNDERTAKER ADD
; LA A -1 _2( 3 4 Y

tion should be carefully supplied.

CAUYSE OF DEATH in plain terms, B0 that it may be properly classified.

PARENTS

N. B.—Every item of info




AN

o

-

"3




