MISSOURI STATE BOARD OF HEALTH | 7 b oot e guc.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

-
i3
% & Coanty....ocoviiiinninnisinens
'g .E Township.. .oiiiefigenn
[ 53
s 5 Gity %'E'Mm
5
L]
!_ 5; 2. FULL, NAME .. : i o 9.0 oy N '
= _cs‘ = '
BOo (8} Besidence. No... T .= Coran: B e e e st e ara s s
I' E =] (Gl“ll place of abode) sident give city or town and State)
Y E Lengih of residence in ciiy or town where death occommed 5. " mos. ds. How long in U.S,, if of foreign birth? yes. mos. ds.
=]
' “8 PERSONAL AND STATISTICAL PARTICULARS \3 MEDICAL CERTIFICATE OF DEATH
! a8 - Pl =y =
5 g'&' 3. sEX 4. COLOR OR RACE > %fm ‘22‘5}’ 'fm?n oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M )/.’_' 19 I
: | : 1”7 [ |
- m . a/& G}M Cong g
[ ,UE m | HEREBY CERTIFY, That § attended d d frem ...
. =8 Sa. 17 MARRIED, WinOWED, 0r DIVORCED U
. g HUSBANCD of
- (or) WIFE or
- aY Ja) >
3 X 6. DATE OF BIRTH (MONTH, DAY ANBEW‘ {7 _-.L?/E
8 7. AGE Years MoNTHs Davs It LESS 'um 1
| ] - , day, gy brs. W K
)

8. OCCUPATION OF DECEASED %) £ 4 8
(a} Trade, profession, or W
parlicalsr kind of woek ....... /D L |t
(8) Geaeral natwo of mdus!ry. :

rol mateme < 5 . H 2 ...

(¢} Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTy or Town) WL

tion should be cerefully supplied.

CAUSE OF DEATH in plain terms, 6o that it may be properly classifled,

BMANY ... (ol 3 o aT PACE OF DEATHE 4
{STATE OR COUNTRY) (Z '
DID AN OPERATION PRECEQE PEATHL. J...3
10. NAME OF FATHER 0& ¢ W ]
WAS THERE AN AUTORSTL.Y. & 0

] ’u_: 11. BIRTHPLACE OF FATHER (citr or TOWN)...
-] z (STATE OR COUNTRY)
, ] "]

] [ 4
- & [ 12 MAIDEN NAME OF MOTHER A«w& ¢W
' -~
. ° 13. BIRTHPLACE OF MOTHER (cITY oR TOWN)... . *Btate the D Cavmsa Drata, or in deaths from VioLent Cavars, stats
. E (1) Mzaxa axp [Natorn or hony, and (2) whether Accrosrtan, Surcioar, or
- (STATE OR COUNTRY) j———

& i, AN

5 [HFORMANT .............} -.—E.e " 19. PLACE OF f’um“'- CREMATION. §R REMOVAL | DATE QF BURIAL

(Address) S ol e ZW’L 7

I. (L8] g 17 st

m

B

15, ] SEP 26“5:2{ A W . ARTAKER { ADDRESS |
oS U YA ?27614/ LRI . g‘m W’\ /9 ‘f‘f 4







