m‘ud EXACTLY. PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Dot e s st § D 3 1

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE QF DEATH

Comaty SN AAD LAY N ... saion Disrict No 277
v N o ST ;N.,.:f"""'é YTV YN @i\ 2

2. FULL NAME.. \

(s) Residence, No..\b D
{Usual place of nb-ode)

o

{If nonresident give city or town and State)

—
Lengih of residence in cily or fown whese death occmred m. D mes ds. How ooyl in U.S., If of loreigo birih? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS -V’ MEDICAL CERTIFICATE OF DEATH
q SEX 4 COLOR OR RACE ’ 5. Ss:u.zm. M?RRMIED” ﬂ,v:'mm? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) \ — o - 8 2T
17, R

H REBY CERTIFY Th‘llull:nded‘
5A. IF MarmIED, WinoweD, OR DIVORCED \ ‘a
HUSBANDOF = et Ry B 8y 88 conern e oe BT T e A, .

(or) WIFE oF

du!hw:mul,nnlbedmmuduhw.-' P

. DATE OF BIRTH (MONTH, DAY AND YEAR) R ANNI S5 /72 ). THz CAUSE OF DEATH® was as roLows:

7. AGE Yeans MonTas “J Davs H LESS fhan 1 M
b |-URAAYIO. CANAY
k l ; 7 o ..’..... 0

8. OCCUPATION OF DECEASED é/
{a) Trade, prolession, or f
perticular kind of work . i) A’_/@/‘}F

('h) Genenl oxicre of indutn.

dahiich "

which emﬂo:ed {or emphm)
{c) Name of employer

18. WHERE was

9. BIRTHPLACE {CITY OR TOWN) Rucsrsssersssimsmsbnssrssnssinbinis IF NGT AT O AT eeescees e

st TV A AT U R ¥
{STATE OR COUNTRY) * Dip An TION PRECEDE Dﬂm::k\.&... DATE OF e cnsmssissiesssenenns orem

N. B.—Every item of information should be carefully supplied. AGE should dbe
CAUSE OF DEATH {n plain termn, so that it may be properly claseified. Exact statement of OCCUPATION is very important.

10. HAME OF FATHER \AJ AAS) H| \L\AM\M"MM WS THERE AN awrorsn O R ———

11. BIRTHPLACE OF FATHER (CITY OR TOWN).....cevrmnmrinnriserssessssanmeranciacnnnns WHAT TEST COMFL
(STATE 08 COUNTRY) “ VYN oD AS A an AL (Sidned) .. Aubld S 7
| -

s " s M.D
12. MAIDEN NAME OF MOTHER.O o Q_I_,.Q_LLPM Jaﬂm 3 » 10 3 QrCAddrens S quvﬂ< C %\M\)

8]
PLACE OF MOTHER (CiTY OR )... *Siate the Dimauss Cacmrve Drata, or in deths [rom VievEwr Civazs, siate
13. BIRTH ¢ e (1) Mzaxs imp Natvms or Imromy, and () whether Accoesrat, SBowmat, or
(S‘I'ATE OR COUNTRY)

HosaceaLe
i ( Qo nk
InFo! diww‘

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

‘“"::\1“ C_Orpnniol q\—*\h\r Osy o - 2220 Yore 737§
* r;(é“%)ﬁ azf (ﬁvﬁ ...... ?77 MW 20. UNDERTAKER ADDRESS
/ e % : Z:

PARENTS







