i MISSOURI STATE BOARD OF HEALTH Do sat s this spece.
BUREAU OF VITAL STATISTICS (
¢ . CERTIFICATE OF DEATH 3 4 J 2 7
§ g 1. PLACE OF DEATH
38 Cavnty. - Registration District Ne. Fida No.
f
& B Eegistretion District(fo) . Reistered No. .
g — Q
a5 m,,W CUPI Mo SRttt ot R X a X st
! gé 2. FULL NAME Mcﬁ‘iﬁ; Jo N, /ﬁ"’f"\ VARt et e ee v es e esn et et et e ettt e eeeeeeesneseeee
) @8 (a) Besidence. Nu....’.?.f.%.l.z. W—C/ Sty
1 Eg (Usual place of abode)} (I nonresident give city or town and State)
: QE Lendth of residence in city or town where desth oocoreed i ot da. How long in U.S. if of foreign bith? yrS. o0s. ds.
. q —
i 58 ‘ PERSONAL AND STATISTICAL PARTICULARS F;”(' MEDICAL CERTIFICATE OF DEATH
3 .
1 " [l ol
E g% (m . OLOR. R RACE | & s[;;«;m, wa\::hw-ﬁn on 16. DATE OF DEATH (MONTH, DAY AMD YEAR) )Z('v—' . 9 L, 19 ]/7
. Ny % Z 7. -
i ﬁﬂ' o I HEREBY CERTIFY. That 1 atieoded d
— § te Mazsszp. Wioowep, on Divowce / LT e 07, ¥ S £ Vil ol i ......... 1028
: a : (on) WIFE of that [ last gaw b, £)., alive on. s l!!gz. and lhl
Ay — death occurred, on the date stated above, Bt....uuc.er. APt
a 8. DATE OF BIRTH (MOWTH. DAY AND YEAR] 3 /3’ ‘[', Tiz CAUSE OF D m’wuum: _ &[//,/r\
7. AGE YEARs MonTus Dm/ ALeSS than 1 - ,; N
3 ‘p f G h'. -h R A T T L TLr T T T T YR (P Oy o P ,- u:'
- .!..— — . Y .
8. OCCUPATION OF DECEASED
' e/ N
: particalar kind of work
; (b) Genera! nature of industey, ° -couTmau*ronv..
: business, or esighlishment in {SECONDARY)

which employed (or employer)
(c) Name of employer

9. BIRTHPLACE {ar¥ or mn)....%....... ..............
R . o7/ I = %

10. NAME OF FATHW% IS
' 11. BIRTHPLACE OF FGA—:R {CITE.PR TOWNY.......ceoeeceier et eeeecrenvasreaans b
- B %’
| ﬁ (STATE Ok couNTRY) ]/,:/}1/{;_4/6-44
' T
. & | 12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER _[S5TY QR TOWN)...ooocoooeovoeeeeeeeeee oo, { *State the Dismase Cavstva Dramm, or in deaths from Vebawe Causrs, stato
(STATE 0R counTzY) o Mn:u A¥p Narure or Imoey, and (2) whether Aoctomwear, Boicmar, or
I4.

DATE OF BURIAL

Jamg 19. ELACE OF BURIAL, CREMATION, OR REMOVAL
InroRMANT ... L LT A B e
i) 4 H | 4 KM M %U‘ 7l 1 ~1/7

15, ql.' 1! [\ 2777)@&/6 &W%% /\O‘EZRWW %—AAAJ l”j'og,fjij;

N. B.—Ewery itoem of Information should be carefully supplied. AGE should be

CAUSE OF DEATH in plaiz terms, 8o that it may be properly classifled,




. . N
'
1
° ]
L] . - L] + =
- - .
- R} * - .
. . *
. . B
+ . . .
]
“ . B
+
M
L . *
-
. + B
» [
o : LN .
3 i
- L. L
. — - - N
-
B L] . .
=< o
. .
. . -
B . .
t .
I
.




