MlSSOURl STATE BOARD OF HEALTH Do nof ase this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH l 5
1. PLACE OF DEATH 3 4 8

File No....... &

Refistered No. . 5240

L d
E-
-1
=R
FL:
e
e
I3
) [::]
2 o 2. FULL Namg 272 R B I F B e e L O el SO O
; @0 (@) Besidence, Newro.d w0 A RAEL rns St BB WO, e sonss st
1 E = {Usual place of abode) (if nonresident give city or town and State)
|: a E Lendth ef residenco in city or iown where death octurred YA, mos. ds. How kong in U.S,, it of foreign birth? tH mos, da.
; ] PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
Ho
*
i g,.s 3. sEX 4. COLOR OR RACE | 3. s:m?uﬁm\:m?“ 16. DATE OF DEATH (kowtH. par anp Year) Yy~ -] 19 '.l-]
3 -~
s g 7.
. R M %
] < f e ~ = | HEREBY CERTIFY, mtl.mddmmdmmh*r\
— + Ir Masaten, Wioowsp, or Divorceo D O Y 2= <R - wi]
g {or) WIFE W/Q - that T bast saw b.2/%... alive on e m‘P ', and that
] T4 -4 death , on the date stated above, at... 3:)‘°pm.
2]
=

1”4
6. DATE OF BIRTH (MONTH, DAY AND YEAR) g},oc»v" //72;3 [4@3 THE CAUSE OF DEATH® WAL AS FOLLOWS: u /ﬂ

1. AGE Yeans MonTas It LESS than I
7. ‘{ ,7L <I/ / f o, ...............h-.

8. OCCUPATION OF DECEASED
(w) Tnde profeasion, ar

(b} General eatore of indestry, co TIBUTORY.... W WA el ot
bosisess, or establishmesnt in )
which employed {of L% L U

{c) Neme of employer

BIRTHPLACE (cIvY or TowN} p :

LA R LI l"l-rll‘l-l. el s TR WY FARIEENE FRVEIATTT R RSN RS

9.
{STATE OR COUNTRY)

o ane or sl g Ted el
V_) 11. BIRTHPLACE OF FATHER (cITY oR TOWN)...
l‘z’ {STATE OR COUNTRY) M
|+ 4
& 1 12 MAIDEN NAME OF MOTHER MM

7
13. BIRTHPLACE OF MOTHER (CITY OR TOWNP......rcuereereeeareranemrareseasseassnns *State the Disaass Cavmwo Daurs, or in deaths from Viouewr Cavars, state
(1) Mzans arp Naruza or Imsomy, and {2) whether Accromxrar, Sticmar, or
(STATE OR COUNTRY) H
OMTCTDAL.

ik

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

AMW——‘M: \401/.‘ ! w 2/

20. URDERTAKER ADDRESS .f Il

- ]g;’f cZZoWM Z’a--/h‘/}(wézf&

R. B.—Every itom of information skould be carefully supplied. AGE should be

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




© g

- - . - - - vl
po— s — S - - - e vme e s - e b PRE. PIPFE- - 2 o ew —— e =




