/\\\ MISSOURI STATE BOARD OF HEALTH Do ot e g
/% BUREAU OF VITAL STATISTICS tt {:
P M CERTIFICATE OF DEATH
55 1. PLACE OF DE_A;I‘:I;_——‘/ ;;;-17911'
=8 County... Registration District No. -] @.ﬂ“‘ File No...... Latnpane T
ridlirilep . H
. E.E Townskipg...... tn‘n/Dnnl:l L Registered No., !.3322 .....
ol A& Attt (Mow e 97 Zad M.AL .8t Werd)
4 Ty
g-: 2. FULL NAME —%fm e b gy g eoneenen st ors b
RO (8} Residence, No...=2. gd%,//ag L oD v,
E ; (Usual place of a t give city or town and State)}
B g Lendth of residence in city or town where death occurred . mes. da. How long in U.S., it of foreign hirth? I8, mos. 8.
B = = . = -
5: 8 PERSONAL AND STATISTICAL PARTICULARS ‘24 MEDICAL CERTIFICATE OF DEATH
Ho -
g-a 3. SEX 4. COLOR OR RACE | 5. JncLE, MaRRieD. WIDOWh" ™ | 16. DATE OF DEATH (wowr, bAY Awp YEAR) Marede 22 1 >4
- 5 - ; : 17,
ME -4(&(1.. M M-svgez REBY/CERTIFY, Thal
o § 7
o B 5a. Ir Magriep, Wipowse, or Divorcen f 2 i/
- HUSBAND or ... 19 to..... L s
-5 (or) WIFE oF Ihtt l h.sl saw l:“"(- slive on...,.....0 2ot
H 5 - ) death , on the date stated above, at.......... 4 . <.,
A &, DATE OF T oA -
3s : OF BIRTH (wonth, oa¥ s Yere) e dr /of '~ / $2 7 THE CAUSE OF DEATH® was As roLLows:
5 7. AGE Years MonThs Davs If LESS than 1 /3 VA ”
e day, PRI ' PR | EERLAPE b A bt oy hutl, (B0 ATt Y
ad /| S| e
<z ' g
’5 8. OCCUPATION OF DECEASED
4= (a) Trade, profeasion, or
E g particular Kind 0f Work ...o.cciiiiniiin aiini i feenerssoaranat e tr et sar e rpn faas sanas sannsanrnns
) g. (b) General pature of indusiry, :
: ° business, or establishment in
. g2 which employed (6 ETPMIEL.....covcceresersrerrssensaeresossesassesesssssssassssssssssssssscer| TRl ¥PEe oo
5 "g’g (c) Name of employer .
E .g’f -9 BIRTHPLACE (cirY or Tows} .&PZ:/’W%‘ .......... '
E - é (STATE OR COUNTRY) .
e
- 88 10. NAME OF FATHER /7 770 con .
xH & ‘!Cuvo(? ..............................................
o
E :g E ﬂ 11. BIRTHPLACE OF FATHER (cimy or 'ro'u) WHAT TEST CONFIRMED m;gs
. z STATE OR COUNTRY,
r Eg i ¢ ) (Sigaed)... oo 27 A ST 2 A s SR TR
y 35 < | 12. MAIDEN NAME OF MOTHER W&m m M.}jm-?-{’udam) oy Zr M
E ‘a E": 13. BIRTHPLACE OF MOTHER (cITY ox TOWN).., *5tate the Dimmzass CAU_UNG Drara, or in deaths from VIOI.'l.ﬂ Civegs, state
3 e - (1) Mzs¥s a¥p Nitumm or Imsumy, and (2) whether Accowwrar, Bmcmat, or
;‘; ; {STATE OR COUNTRY) ed—
A .
E g u InFoRMANT .. LCRALLAANR: (F. AL AAL 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
<3
| & Uares Hecn s ﬁ-f
[-§=] 15, Q ,) .1 ,p.«)q 20. UNDERTAKER ADDRESS /4 «
L': 8 Flu-:n ........ . . M f







