MISSOURI STATE BOARD OF HEALTH Do at ase this space.
BUREAU OF VITAL STATISTICS

'fﬁ t‘ c!°"°" °:R RACE ' S e teRiED. Bwowso O | 16. DATE OF DEATH (wonTH, DAY AND YEAR) Y'—- 3 o™ 1527
1. 7

S5a Ir MARRIEB Wlmusn, or DivorcED
HUSBAN
(oRr) WIFE oF

F3 LR v
o CERTIFICATE OF DEATH 20 165
ss 1. PLACE OF DEATH
] d
3& Registration a:: S . 91 Fic Ne......... ey,
a . y
5 k] i ga.m o %ﬂ‘t -“)Ud Registered Ne. ... )¢
o — st
wg L L LY L LA S
32
O [l 3 U A e e e e et e et e s A e et SR et
@0 oSty B WBHL e et
E > (If nonresident give city or town and State)
a E Length of reaidence in city or town where death occ s, mes. ds. How long in U.S., if of foreidn birth? yrs. mos. das.
Id

8 PERSONAL AND STATISTICAL PARTICULARS . ‘ MEDICAL CERTIFICATE OF DEATH

=]

e

-]

©

g

2

£

B

o

]

51

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 421.( 2~/ f 0%

7. AGE EARS 1t LESS than 1
d.ly, J—
U . W

patficalar kind of wark

8. OCCUPATION OF DECEASED OY AV
- (a) Trade, profession, or w @ ‘

(b} General nniwre of industry,
business, or establishment in
which cmployed (or employer)

CONTRIBUTD

(c} Name of employer

fiation should be carefully supplied. AGE should be st3ed EXACTLY.

<
L-3
o
h]
3
L]
=]
&
5y
2
©
a
g
= .
e 9. BIRTHPLACE {1ty cR TOWN ... g ettt
<] (STATE OR COUNTRY) . &
[-] - Lg
a 10. NAME OF FATHER ,Sl Crnnn s «v@_
: 12 .
g o [ 11. BIRTHPLACE OF FAT%R
_g El (STATE OR COUNTRY)
2x) ©
H o E 12. MAIDEN NAME OF MOTHER ]
o 13. BIRTHPLACE OF MOTHER {c *State the kisn Cauvmixg Dearm, or in deaths from Viotese Civszs, atats
F :‘ (1) Mrumn arvo Farunm or Ixsvey, sod (2) whether Acomxyran, Bucmat, or
o (STATE 08 counTRY) Hoaicmat.
A 1. =3 Voo
b 3 [NFORMANT ; DATE OF BURIAL
=] (ddrem) 4 2“ 192
B 5.
5 tha.=2 109 4@

Y







