Do oof une this space.

38257

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2
g
b~
F+
4
)
z
~ 2. FULL NAME ..o foesrsrossoer s L R AP A A OO
3 = (a) Residence. N 5{ /
. L) L SUPR v SR SR AP TR 5t W07, &/ 74 2 /0 ST ST R . | e A . s P S SR
2 E (Usual place of abode) {If nonresident give city or town and State)
r E Length of residence Ia cily or town where desth b mes. da, How bood ta U.S., if of [oreiga boh? i mos. da.
z PERSONAL AND STATISTICAL PARTICULARS 27~ MEDICAL CERTIFICATE OF DEATH
d 2 .
E & 3. SEX 4. COJOR RACE 5. SiNaLE. M.!Emus:n ?ﬁ'&'ﬁ? o8 1l 16 DATE OF DEATH (MoNTH, DAY AND YEAR) 04/2'0 5~ 1 ‘(‘/
E & fzumz/z o - .
L [ | HEREBY CERTIFY, Thatl deeused from....iniiinienins
H 5a. ¢ MarmiED, WIDOWES, OR Drvom:m g—- fo= 19’{7 .. S 1.7 7

HUSBAND
(o%) WIFE o @1‘? X gy Mn.un-hw alire on...

6. DATE OF BIRTH (uonty(fr movern) 55, o £, /1277
7. AGE Years | (7 Mowtus 1 ( own 1 LESS than 1

f 0 0 do, — N

8, OCCUPATION OF DECEASED 5)/ //
(2) Trade, proleasion, oe
particaler kind of Wwork ....cserrrvere e A rvrenens Do B G7FT L,
{b) Geners] pature of industry,
basiness, or establiskment in
{c) Name of employer

12> A

18. WHERE WAS DIS.

9. BIRTHPLACE (CITY OR TOWN] ..oovveiieianeectnrnteneracet baestises s eosbbmsnesrassssin s st assansnrsess
{STATE OR COUNTRY) ”W , /
10. NAME OF FATH
E(/QM;?’ /%z//ﬂlf-? AS THERE AN AUTOPSYY..

gl) 11. BIRTHPLACE OF FATHER (crry ) 1k NV A IR WHAT TEST CONFIRMED DIAGNOSIS?.
z (STATE OR COUNTHY) £ WM% (Sigoed}... 2" oo
& / y -
& | 12. MAIDEN NAME OF MOTHER /)( /ﬁ! o clts S 1917(»\&.!-“)730@444“‘/ dd/‘-—-—-
13. BIRTHPLACE OF.MOTHER (oY om “) . *diate the Duzmuam Civarxg Drarm, or in deaths from VieLewry Cavars, state
] (1) Mzaxs ixp Naroms or Ixsory, and (2) whether Accromwear, Sviemar, or
(STATE ‘OR ZW E

DATE OF BURIAL

194

muyw

ADDR|

a3 £2
Fo mm«/ﬁ

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

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

_—







