a f MISSOURI STATE BOARD OF HEALTH Do vt nse this space.
. BUREAU OF VITAL STATISTICS
4 CERTIFICATE OF DEATH 3 7 0 0 9

1. PLACE OF~-PEATH

2

8

a

'_g distration District No. j?f File No.. ~“I

. 3 . (AL

5 tion District Ho. [0, Begistered No, .....% /{~-${;_l

o ;

[/ I | e L L Tl gl ' S - D F L SR, gr o T A VL NS . S5, < B L S A A R e e A By A -, | (T
Q
o

-

m -------- s
3 E {If noorcsident give city or town and State)
o a Lengih of residence in city or fown where death occmred da. How long in U.S., if of foreidn birth? yra. mos. ds.
] =
- PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
2 1 SEX .
- 4 COL?R OR RACE | 5. Sﬁruz Mtnm_snih‘n:\fmom;n onr 16, DATE OF DEATH (MONTH, DAY AND YEAR) ‘(&0 a /, 1942 7
; 771&0, 1.

tended deceased Froma v; Q
h 5A. Ir MarmiED, WIDOWED, OR DIVORCED iy g_g_d g
HUSBAND of (2 7, I/ AT
o WirEor . d3g o hoe bort) ’”’7' eed texd

— death , on the dafe sis nhore, at... I SO
- DATE OF BIRTH (MONTH, bAY avo ":“L&,Q_.z A, Zf 99 Te CAUSE OF DEATH® was As FoLLows: ’
. AGE Yeurs MonTis Dars If LESS than 1 574/6"—“ o

6 ; 3 ! £ dl!n O : . g

Y| s (3. 4
8. OCCUPATION OF DECEASED

(2} Trode, profession, or
particular kind of wark ..............
(b) General pature of Induostry,
busineas, or establiskment in
which employed (or loyer),
{c) Nume of employer

[

e

9. BIRTHPLACE (CITY DR TOWN) woccieennsrecsrsnnsnnns
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cirr
{STATE OR COUNTRY)}

PARENTS
=
=
=
o
2
2
>
z
m
o
-
z
e
4
z
m
T
‘ 1

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).eooreeveooreeeoveersveerevces e *Sate tho Disessa Cavatsa Drar, or in deatba from Viowave Cavezs, state

(STATE oR CoUNTRY) 7—- (1) Mzara axp Natonp or Ixsuer, and (2) whether Accmesrar, Soicmar, or
phetihl - MR _|| Hoccmar
11,
INFORMANT _Cf}.e, % S o 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Addrexs)

&am 19-17

W .
* FiLep.,, %‘/ 19..°0 ] ............................................... %Lﬁb AKER . ADDRESS
Wm!-ZMJLA—«qJﬂ
rd

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statemont of OCCUPATION is very important.
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