PHYSICIANS should ctate

LalliPall lolh BBl el at g

MISSOUR! STATE BOARD OF HEALTH Do ot o (bia space.
BUREAU OF VITAL STATISTICS Y g
CERTIFICATE OF DEATH 1 {3 Sj 4 6

1. PLACE OF DEATH

County File No.. ST gy
Townsbip.. . f o . S Redistered No. ..., [ D
Gity... St, [OOSR, Ward)
2. FULL NAME Gl e M ol ettt et e e e s
{a) Resd Now.on.. 7O £ adis,. Q. St /ﬁ Ward, ...
(Usual place of lbodef (X nonresident give city or town and State)
Lengih of rezidence in city or town whers death occarred £ J™ yra. mes. d  How lond in U.S., if of foreldn bisth? . mes. s
PERSONAL AND STATISTICAL PARTICULARS 77 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

-
5. oLz, Marmen, WINOWE® ® || 16. DATE OF DEATH (wonrw, oav o vern)  WAamofe 12, 928—
t

vy dopricl | ™ tended deosased e

Fimal.

1

Exact statement of OCCUPATION is very important.

! HEREBY CERTIFY, Thal

Sh. e Magmien, ,,",',"""'?" on Divorczn A ie— e U TS R 7T W X P
o wikEor 7 & i - e last saw b B, olive om.......... . ey S - "+ and et
! death ocrured, on (be date staled sbove, at.... 7.5 m
& DATE OF BIRTH (s, oay w1 01 areh 2 0-/ EEH 1 cause oF pEaTHS was s rooms
7. AGE YEARS Monrus l Davs If LESS than 1
LI S—_
)/ 20 | e

8. OCCUPATION OF DECEASED B
e O ol

(b) General nature of indasiry,
13 * or N O N s h

which employed (or loyer)
{c) Name of employer

Li a2l lin-1 I'I-H"I-" TR IV WIN MAIITWA IR TATEE I I I M
K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

o 2
9, BIRTHPLACE (CLTY OR TOWH) ...... A N e

{STATE oG COUNTRY)

, /A
= + v
10. NAME OF FATHER mf' ;E ‘ ‘W?jw
r 4
g BIRTHPLACE OF FATHER (CITY OR TOWR)..eu.voesrsemuuensenesremssessnsenseans
= ’ PN,
& | 12 MAIDEN NAME OF MOTHER /77444/ AL ns wﬂ-' 192 K- tAddress) 3720 @QWZL(E_
13. BIRTHPLACE OF MOTHER (crrr o wn)’/[}"’([)-ta:q ........... *Btate the Drswusa Cavaixa Drams, or in desths from Vieumer Gvsrs, state
(1) Mzarm axp Nartuma or Ixsomr, sod (2) whether Accomerar, Svicmar, or
(STATE OR COUNTRY) Frtd i
T T
N IPY TR VOV I s o
(Mddress)y (TR Q

e it'z:‘%.w]a Un tfmf%//ﬂ/

............... jﬂzﬁlrrm







