i _ MISSOURI STATE BOARD OF HEALTH Do oot we this spase.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

~

K]
ég 1. PLACE OF DEATH ;/ff' 36826
=g Comnty N ol St DAY Nscrcrmizrmesenne iration District No. Fio No.. : L |
EE - Yg_ﬂ_il-') J.t, ioa District Now. S o™ Regtered No. ... - Ll
o5 coAL Gona.Ga. (a3 Ak (N\—\ ......... AR AN LA Q.. \v\.ﬂ\h\@ ............... St e, Werd)
’ .
g g-: 2. FuLL Name.. A /% \ R TUC e e ssen s eneer iR AR AR 588 e SRS A
8 no {a} Residence. No.. - AT e TR oo o N, & o oty -/ NEUUNNOY VO JONNR Ward,
] E a (Usual place of abode) (If nonresident give city or town and State)
[Ty E Length of residence in cily o town where death occared G | -5 [ How lood in U.S,, il of foreifn hirth? o mos, da.
E MO PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
6
z 8% 3. SEX 4. COLOROR RACE | 5. Smar. m""w-‘h‘fm?’ % |l 16. DAYE OF DEATH (uowmi. par o ver) | 3o — b 15257
= E F Fon. U )3«\»43:. .
T - | I HEREBY CERTIFY, ThatI altended d d from .. y
i 3t Iy My, ,,":'D“m- wowem 5 || N\ % - X I e N S, Y
H‘g (or) WIFE o M that I best saw .Sk alive 0B.ee s \)--"'L\ mg:]. and that
‘6 T onth ’onﬂndﬂamldﬂhn,-’ Ll‘ ?\S ‘KD ..... M
g 8. DATE OF BIRTH (MONTH. DAY AND YEAR) i -~ 50 Tuz CAUSE OF DEATHS® was AS FoLLOWS:
7. AGE Years Dm 1t LESS (hen 1 % nc
. PR u—!s MR a0
E q ".’.‘ , L, D

8. OCCUPATION OF DECEASED
(&) Trade, profossion, or MWUL r»ur%,g

INFOR!

e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address \< C M GLL

Poeh 352 Ruoe 8 n2]
15. an/ . % 7?7 Wf 20. UNDERTAK ADDR
’7 £ e Y ?,2:, 2‘“4@/@[ @ 4 °M

N. B.—Every item of Information should be carefully supplied. AGE should be

]
-]
§
B
[~
-4 particoiar kind of work
o
g (®) Generat usiare of indmstry, % bT
'3 business, oz estshlishment in \
° which employed (or employer),, :
.3 ¥ ,- ‘\
a () Neme of employer \\ S s o .
po 3 Heme SEASE CONTRA
g 9. BIRTHPLACE (crrr oR mms ................ Sloasag .. \ ....... ¥ ROT AT PLAGE OF DEATHY...
= (STATE OR COUNTRY) .
o Dip AN OPERATION FRECEDE DEA
by 10- NAME OF FATHER (\(ISLCJM Oa—_ |V
a" AS THERE AN AUTOPSY L. d.oeccreicehggdh ocrsninionrersmsssnessnrrmimararossesasesssnssesrassasseesten
e o 11. BIRTHPLACE OF FATHER (cm- OR TOWK)..c..ccmeceassesacesesiemessneirenrt e REED DUAGHOHE v vrcee ooty enrmeegaot s ceseesemnssseenrassresarssmssssnss
4 5 (SraTE OR CouNTRY) o (Signedl e & SR ol T -2 S * B
A < 2. ; 2z
3 & 12. MAIDEN NAME OF MOTHE N, 193 YAddre: : . L
] 13. BIRTHPLACE OF MOTHER (CiTr or Towk) *Biate the Diselea Cipmiva Drara, or in desths from Cavazs, atate )
g {1) Meirs awo Nauruma o Drousy, and (2) whether Acomxwran, Buorcmar, or
& Hoaretoa .
A .
[
(=}
=
n
3




L s
/

Y

L]




