Da pot use dbis space. |

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

38281
791 Fie Ne..

= Werd)
4

[a]
['S
Q WL s ettt serrns e e e
Ia (If nonresident give city or town and State)
im Length of residesce in cily ar town where desth u:med How long in U.S., il of foreign birth? yra. mos. da.
"‘z- PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

PERMANENT RECORD
tated EXACTLY. PHYSICIANS should state

Ezact statement of OCCUPATION is very impomp.

AGE should be &

v supplied.

g0 that it may be properly classified.

tion should be carefully supplied. AGE ahonld.hrmltad.mr!r.r.Y___pnxsmnuﬂn hasobdendas
+ WITH UNFADING INK---THIS IS A~

6. DATE OF BIRTH (MONTH, DAY AND YEAR} fa L /d / 3_8'7

death occirred, on ihe dato siated abovd, af...e.e..oo. foeoi L

L
z 3. SEX v cm.on OR RACE | 5 S Mammic, WIDoWED OR || 16, DATE OF DEATH (wowt, nar ano veAR) / 2/ }C 1027/
Vi atle j/)a )ndxmruo& 1. / /
I HER aY CERTIFY, That I atiend
5A. iF MaRRIED, WiDOWED, OR Dr IS r 7 2

- HUSBAND or : rers 19, /7 ﬂ_[

— {or) WIFE or ﬂnl l l.u! saw b, “—» ul.im on.
N

7. AGE YEARS } Dars I LESS fhen 1

.Q é duy, o b,

(b) General palure of indostry,
boxinesa, or eatsblishment in

2 —min
8. OCCUPATION OF DECEASED
{a) Trade, profession, or W
perficular kind of work

g which employed {or emplayer)...
"g (¢} Name of employer
i’ 'g 9. BIRTHPLACE {cITr orR TOWN) yL ........ IF NOT AT PLACE OF DEATHY.
(STATE OR COUNTRY} PPyl dtel

i 3 4 £ 0 DD AN GPERATION PRECEDE mmr?(& TATE o,

! H 10. NAME OF FATHERz d 4 ,

5 e W_M WAS THERE AN AUTOF

> d E C/(’;twe,uj KGJC‘\-

i; -g g |u_'n 11. BIRTHPLACE OF FATHER (crrv or Wu}, WHAT TEST COMFIRNED DIAGHOSIS?.

1.;.‘3 g g z (STATE OR COUNTRY) LV Viedd e i— Signed) z C,o‘-uuuw_.oﬁ—? M. D
R £d | w@| OO (ATVAALCT ] eed) . S ba e g » M.
S - 4 4
3 ;:. K E g | 12 MAIDEN NAME OF MOTHER %ma/;l, 6%{8&2 W19 (Address) 7—50 3. F pr LT uM.
i ;E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) oo ooomesrrrrc *State the Dlgm' Cavsina Drats, or in deatbs from Viovewy Cavars. state
gg B> (Surzoncouu'rm') 7" (1) Meuxs ixp Naroma or Iwuer, and (2) whether Accmmierii, Bmicioax, er
2 = E Houetbar.

g . ‘

g‘: gh 19, P E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

m e mo 4

4 Ts | s 7 027
i 1 15,

AE AB ERTAKER aooress ) & 2 0

it R W rleate, |:




4.
3

A

pL =




