MISSOURI STATE BOARD OF HEALTH | Dooot methio ece

BUREAU OF VITAL STATISTICS ' -
CERTIFICATE OF DEATH 2 8 0 4

1. PLACE OF DEATH

LF S U TUSRURR {Ne.....

2. FULL NAME.. /‘7(‘7/915 \qﬁf////l ...............
{s) Besidence. 2. /@ML / St VA WEHL s st

{Usual placc of abode) (Il nonresident give city or town and State)
Lengih of residence in city or fown where desth oceored X . _— mos. o ds HBow long in U.S., i of loreign birth? s moa, ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE O}] DEATH
1, SEX 4. COLOR OR RACE

5 SB:‘G'E gw,hfﬁg;?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) g}‘ﬂ% - 7, B2 ¢

Foriate |Godired

5a, 'ngg:ﬁn' Wlpom:n. or DivorceD
OF
o WiFEor A iMU
6. DATE OF BIRTH (MONTH, DAY 'AND YEAR) M -/ “"/57-’57 5

7. AGE  Yrams MoNTHs pyl M LESS than 1§
CS‘/' "} Ip— "
ﬁ(z \5— J_p— min.

AGE should be staled EXACTLY. PHYSICIARS should state

so that it may be properly clagsified. = Exact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED '-/ 4

(e) Trade, profession, or M /_é/'._é‘_’\_, ' o
particular kind of work .. N irsl "y s
(b) Gencra! cature of industry, + // ) [30\@

brsiness, or establishmeni in
which employed (o0 employer)

(c) Name of employer

y supplied.

9. BIRTHPLACE {CITY ok TOWN) %/ . ...........................
(STATE DR COUNTRY)

3

-

&

8

o

oo

o

E 10. NAME OF FATHER )M %

a

£8 g | 11. BIRTHPLACE OF FATHER (CITY OR TOMN)...pf/fuorrsommssssnsseencosceo

ﬁ g E (STATE oR COUNTRY)

b

=]

N QQJ-

i < | 12. MAIDEN NAME OF MoTHER Y- A 4

-

; E 13, BIRTHPLACE OF MOTHER (cITY OR TOWN)..... @ ‘:!tau the Dl;mn uuﬂ-l[ml Dn'rn.‘:1 or(zl;: d:t::g:m:: VioLenz &uns. state
1 RANE AXD LaituEm 0F IRIUBY, an ‘whe CCIDRNTATL, Smmul. ar

2 g (STATE Oft COUNTRYT) Houtetbar

»A . H

-4 g INFORMANT ...... Y . 2N DATE OF BURIAL

il _

l % {Addrexs) ¥ 3 i 1g52/6’

e 15 N1l PG 20, UNDERTAKER ADDR

X3} T R N 19.0..0. - W 77/ @
1./77, :,(/2,4&)4./ 35/79&1:,&#&







