1 . MISSOURI STATE BOARD OF HEALTH Do net wae this spoce.
BUREAU OF VITAL STATISTICS

’ CERTIFICATE OF DEATH £
24 N
§§ 1. PLACE OF DEATH . wg{)gg
LY
v County. Ragistration District No........ 791 Filo No..
L) " 7 ey E ] elele
1L S T — wry Bedistrafic 100.3 Begistered No. ........ AL IS N
an @'
wf | Gr£ ko2 O LLAAL, [ ONRIRAMA G St e Ward)
g-’-’* Zt{{ \ZME
2 P I s i i e e At =ord OO OSSO
BO {s) Besidence, Now......, ?’(ﬂ(’-ﬂ/ ...................... ard.
E[_‘ (Usnal place of abode (If nooresident give city or town and State)
a E Length of residence in city or town where death occmrred j,/— TS moa. ds. How Long in 1.5, if of foreign birth? b mos. ds.
1] PERSONAL AND STATISTICAL .PAHTIl7:_ULAR5 I MEDICAL CERTIFICATE oﬂnEAEH
L]
g"a 4. COLOROR RACE | 5. P MARRIED. WIOWED 02 | 16, DATE OF DEATH (WonTH, DAY AND YEAR) W W7
g : 7 )l ﬂ/ryuz( R
35 2 Mnsnt—:av CERTIEY, Thile {tuxdfnm .......... 7
8% ; SA. Il;_lhlsmgtm WiDowED, oR DIYORCED ALY 39( Iﬁ'
t (or) WIFE or that | last/saw b, %
.g b death
%‘i 6. DATE OF BIRTH {nonm, mvmmﬂm’_/f /?06
2 7. AGE YEARS MonTHs Dars It LESS than 1
w [ 13 N—
sg 7 /3 Jr_p— "
P

B OCCUPATION OF DECEA.SED

&)Gemlutwaolidnﬂv
or Anklieh

which employed (or emvln:u)
(¢) Name of employer

ormation should be carefully supplied.

CAUSE OF DEATH in plain terms, 86 that it may be properly classified.

9. BIRTHPLACE {cirY or 10 B VT e IF KOT AT PLACE OF DEATHT...........
(STATE OR COUNTRY) qd g
r? ‘} DID AN OPERATION PRECEDE DEATHL............ . Date or.
10. NAME OF FATHERW Z M‘l iR
b N WAS THERE AN AUTOPSY?,
g 1. BIRTHPLACE OF FATHER (CITY OR TOWN)....0pceemeemerveeeene S, WHAT TEST CONFIRM]
I i -y : .
E 7/ { LT AL
| 12. MAIDEN NAME OF MOM W W (ddrew) (g Ly
13. BIRTHPLACE OF MOTHER Y ¢ *State the I]{nmn Caverva anl. or in dmth:ﬂmm \'mun_-/Cman. slate
(1) Mzixn anp Natuem or Imuer, and (?) whetber Accromerear, Scrctpat, or
e — __Eommm:.
14,

INFORMANT ......cov..o...d ALY A e e || 19 PLACE OF BUR L'CRE‘MATION' R;aO\ML DATE OF BURIAL
{Addreas) Iz ([\7, /t__,/ _// ﬁ ?___ 2 9( |9’2‘7
4

w5 30 7 - uu.,mm A
2 30 B2 I aw &8s % Dt Bip ool 2 lw Y

r— e n,







