MISSOURI STATE BOARD OF HEALTH | Do ot we dhis spoce
BUREAU OF VITAL STATISTICS
30991

CERTIFICATE OF DEATH

segrion Dt oS T

=
Kot

(:—’9

{(a) Residence
(Ulu.ll pllce of abode)
Length of residence in city or town where death occurred . Prees da. How long in U.5., i of foreifn birth? yrs. mes, ds.
PERSONAL AND STATISTICAL PARTICULARS .L, MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR RACE

_{y 5 %fvﬁg?w‘hfgng? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR} M 20 19 2.7
R CERTI . Thai

Sa. I Marrien, Wibowen, or Divorcen f?
HUSBAND or gy |
lhl I saw (t.

AGE should be stffed EXACTLY. PHYSICIANS should state

» 80 that it may be properly classified. Exact statement of OCCUPATION is very impdrtant.

(or) WIFE or . alive 02.evecen.. w//{ +19.2. £ ond ihat
p , 20 tha date stated above, al.. Al NG o,
- -7
6. DATE OF BIRTH (want. oav wo yean) (377, 200 /77 G2~ THE CAUSE OF DEATH® was As FoLLows:
7. AGE YEARS Mgphs F Davs If LESS (hac 1
- A8y, e [ STTRN | IR S AR
> < N € min, y

8. OCCUPATION OF DECEAS . /'}
d (n} Trade, profession, or ll} 7 -
% seufor kind of work /7 (;-’J/l/e ............................................ I
8 {b) General nature of indesiry, : CONTRIBUTORY...... |
o business, Gf establiskment in (seconDARY)

which employed (or loyer).

(c) Name of employer

3. BIRTHPLACE {¢ITY OR TOWN) .. 7“3

(STATE OR COUNTRY) G‘JW

"

E

-

(-

g

L)

-]

3

s 10. NAME OF FATHER M HW'

Ly /7.

2

g5 P . BIRTHPLACE OF FATHER (crrv or Town).

? g E (STATE o8 counTRY) ) C‘/éﬂ/l ,f_( Q & 4

EE' & | 12. MAIDEN NAME OF MOTHER 7 _, .5, MM

ol

gl 13. BIRTHPLACE OF MOTHER (crr ar town). 6 oA a-l— “Siale the Dumu C‘WI’“‘ Dm”-d o g deatho from Viouasz Caosmn sule
zg (STATE 0R COU ) Q/W /)'/W ;{zﬂ EANS AKD Natvme op [nromY, an } whether Accmestar, Suicmoai, or
1) j

99 . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL J m; OF BURIAL
5 1A 7
| = %«a/ e c»-z% 2212
oL 15, L-20. UNDERTAKER ADDRESS

7 O

a2 e o
ra




-

g




