\ MISSOURI STATE BOARD OF HEALTH Da oot use ikia space.
4:?)\" BUREAU OF VITAL STATISTICS

’ CERTIFICATE OF DEATH 3 7{ 8 2 9

8.2
Eg A\“’ 1. PLACE © . ‘SZ@
|
% g-u Comnty.... £ s ! Registration District No..........cooo. %0, S22 e | 1 O o
Y - ——
2 g v Township... {1 {7 e LAl nlb. Refistration District No..d?&z'-" Begistered No. S'\S
a8 City.. ™% ataras i A P sttt svssmssreseseeeessieessessesee Sl eeeeeeeseeesoresos Ward)
w g b =
g': 2. FULL NAME......... R0l =2 A A e
»O {a) Residence. Now...oAFLLAad ot . ... AL Sty . A
ta] ﬁ (Usual place of abode) (If nocresident give city or town and State)
E E Length of residence in city or town where dejfh mos. ds. How long in U.S,, if of loreign hirth? T8, mos. ds.
b PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
2o - - -
Cw 3. SEX 4. coLo ACE | 5 fwaL, MaraiED, WIDOWED OF | 16. DATE OF DEATH (MoNTH, DAY AND YEAR) . . - q 19 7
o Dhawad , |7 08K nrf e oo
jag-1 ol ITHEREBY CERTIFY, Thet I tiended deceased rom ..ouvvevnn.n.......
© © 5A. IF Mangriep, WinoweD,
i HUSBAND or U7 o LM 0 e 0.,
" (or) WIFE oF that T Inst saw h............ alive 00.....coorrrrrg g
L s death occarred, an the date sinted above, at... 2 t¥efls
%g 6. DATE OF BIRTH (MONTH. DAY AND YEAR) o 758,
8 7, AGE Years Monras " Davs | M LESS theal
© dayy o brme f{ee s f
g L — min.
W 8. OCCUPATION OF DECEASED .
a {a} Trade, profeasion, or .
icalar kind of work Al oty o et

= (b) General nature of industry, CONTRIBUTORY..........cooovcecaereeeeessrresnes
. business, or establishment in (SECONDARY)

which employed (or emplayer)... Fay A ok SIRUTRTEII RIS mog. ........... ds.
1 (¢} Name of employer j] M

7 18. WHERE WAS D,

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER
'(2 i1. BIRTHPLACE OF FATHER {crrr or TOWN)....
F4 {STATE DR COUNTRY) N .
& A
o | 12. MAIDEN NAME OF MOTHER @;\JM
13. BIRTHPLACE OF MOTHER {(ary or town)....... ... LS *State tbe Dmamuss Cavmno Drame, or in desths from Viotesr Cavsrs, state
{1} Mmxs arp Nitome or Irsuar, and (2) whether Accmentii, Bvicmat, or
{STATE OR COUNTRY) . . HoMICTAL

DATE OF BURIAL

?’/ 19

AD

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




e
.
' -
.
“~ -

-

J

s

. ‘




