RECORD

Y

1 MISSOURI STATE BOARD OF HEALTH Do aet o this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH C o 791 . 28808

Comty. Begisiration District No . Fie No..
Townshj _ Primary Begistration Disirict Noo............. m 003 Bedistered No. frh E "; i
Gy, 423, N8Bt Heo... oulf3o0..... Y / (IR st QL 'Jn-d)

2. FULL NAME

(a) Residence.. . J@f?? (PN 2 e e A St Warde et
(Usual place of, abode) (If nonresident give city or town and State)
Leagth of residence in city or town where death occarred /\5_-!1’3- tos. _ How long in U.S., il of foreifn birth? e, mos. ds,
PERSONAL AND STATIS;I'ICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
3.
SEX 4. COLOR OR RACE | 5. Sincie, Magmien, Winows® %% || 16. DATE OF DEATH (wowtH. oar ano vean) ﬁj £ 7 Z 82p
s2cale | L0 f A

I 7%[%4;9- Q/ EREBY CERTIFY Thw fro;
HUSBAND, oF 277, )&m e 74( v ,7to

Exact statement of QCCUPATION is very important,

R. B.—Every item of Information ghouid be carefully supplied. AGE should be stafed EXACTLY. PHYSICIANS should etate ‘

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

(oR) WIFEor v . mmmn.—l’/r .. .......... alive on...2 1. A LK. R 10727, and chat
. eath 4, on the date slated sbove, P A S 1~
6. DATE OF BIRTH: (MONTH, DAY AND YEAR) @i& /fﬁ'z “Tug CAUSE OF DEATH® m\s As FouLows:
2. AGE Years MonTus Dafs I LESS thaa 1 d
du. o b, | 22D, 6"74 .........
35 o 22 i

8. OCCUPATION OF DECEASED

{a) Trade, profeasion, or G‘M
yarticular kind of work o LM

(b) General nature of indoviry,
bosiness, or establishment in
which employed (or employer)

(c) Name of employer

9. BIRTHPLACE {cry ar rowu)ﬁm Zo ﬁ (=3

{STATE OR courmw)

10. NAME OF FATHER M /’7‘ , 2( !
WAs THERE AN AUTOPSY2.

11, BIRTHPLACE OF FATHER (CITY Oft TOWN)... WHAT TEST CONFIRMED DIAGNOSIST..
(STATE OR COUNTRY) m o P s %"

{.azme

12, MAIDEN NAME OF MOTHER ;o 7—-/31927“&%7/, %.,5(

M. D

Y

; platarf
®State the Dmease Cavsixg Deamn, or in deaths from Viovgmr Causzs, state
(1) Mmaxp anp Narome or Insury, and (2) whether Accmenrar, Sviemal, or

Houmianar,

PAHEI.WTS

7 13. BIRTHPLACE OF MOTHER (c
(STATE OR ooum'm')

OR TO'I‘N)

-

19, PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL

' MW@ o 773 27
Vpiost Ao 220 Yy Beasd







