ARENT REVCOHD

Do not use ihis spnce.

4 Yy €
1. PLACE OF DEATH J H J S{‘-"

el 2 g o/ LOOB b viireatrog. . TEUEE
GM, ) }ﬂﬂ (Ne.. . % 2. /w 6{/7%(“‘“)

"2 FULL NAME ... esremssnnessenons gl e KORYE. W A~ Rt b

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Residence. No.........
(Usual place of abode) (If nonresident give city or towa and State)
Leagth of residenca in city er town where desth ocrurred s, mos. ds. How loug in U.S., i of foreifn birth? . mos. ds.
£
PERSONAL AND STATISTICAL PARTICULARS ‘){ MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

5. g"wwth‘r;mn"ﬂ) o 16. DATE OF DEATH (MONTH, DAY AND YEAR) 132z

17.

EREBY CERTIFY, Thatle

5a. r TS ?‘n_?;n ............................................. 12,6 e 10.%
(oR) WIF / i é %‘M/ et 1 last saw b2k alive ou....... V191, and that

death d, 00 the dats #tkted abOTE, &l ..o rroroooeeeoeene oo ,? L

6. DATE OF BIRTH (MONTH, DAY AND YEAR) da,q, /5 /f 545

7. AGE YeARs MonTHs 0»6/ If LESS than 1
L0} A—
é 3 3 23 o g—

8. OCCUFPATION OF DECEASED
{a) Trade, profession, or

(b) Geperal paiore of indasiry, CONTRIBUTORY...7"...\....... &~
bixiness, or estzblivhment in

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN; ..covrecrs /Q‘,m_? ......................
(STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statemont of OCCUPATION is very important.

i DID AN OPERATION PRECFDE DEATHE..ZL..ST4% DaTE or'
10. NAME OF FATHER M /% S N Y
WAS THERE AN AUTOPSYT....27.. %"

e 11. BIRTHPLACE OF FATHER (cm OR TOWN)... WHAT TEST CONFIRN!
g (STATE OR COUNTRY) ~ 7 (Sidoed )y L g AT T AL M
< M—r’.’v«’ Jf
< | 12. MAIDEN NAME OF MOTHER ﬂ{{d 15;.') (Addreas) M p2 9/ i %
13. BIRTHPLACE OF MOTHER (CITY OB TOWN) 7..cc.cco @ evarmmcmnneneearenraenane *State the Imeasa Civatng Draret, or in deaths from Viovewr Cavers, state
(STATE oR (1) il:‘n[m 4¥p Natorm or Imyumy, and (2) whether Accenran, Buoicioan, or
A,
! 19, PLACE g L. CREMATION OR.REMOVAL DATE OF BURIAL
Lol L Worr w1
15.

MY

20. UNDERT:%/?{“ /Og ’ %;:R:E:,s %ﬂ







