MISSOURI STATE BOARD OF HEALTH Do st e (s sace

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ]

death

8.y
1. PLACE OF DEATH
i e
3 &
& H |
2
g
) 5.2
C
3§58
J E = (I noaresident give city or town and State)
L A E Lengih of residence in cily or town where death occurred i, mos. ds. ) How oot in U.8., if of foreida birth? T8 mos. da.
5 58 PERSONAL AND STATISTICAL PARTICULARS ")/ MEDICAL CERTIFICATE OF DEATH
Ho
4 3. SEX .
: [3..5 4. COLOR OR RACE | 5. sﬁ"ﬁg?ﬁfm‘:m? % || 15. DATE OF DEATH (montH, oA anp run)W f
E s 17.
q HE . HEREBY CER That § att “* d b
!z e SA. h;“h'llsamam WiDGWED, OR Divorcen TIFY, o
i (oR) WIFE o !.Ilalllusinwh
b
|
=

§. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE . YEARS MONTHS

S5 2 2z 5

8. OCCUPATION OF DECEASED

py e e s iq !

(b) Genernl natore of induwstry,
bminess, or establishment in
which employed (o €mPRYer). ..ottt

{c) Naite of mphn/g z ‘ e a:r

9. BIRTHPLACE (CITY OR TOWN} 1veveieriirmemi oo e e e r e s st
(STATE OR COUNTRY)

The C

|

o .

@

3

Py

" s or

& . .

©

o .

o i o

g ys >

: N

5

-t

s: 10. NAME OF FATHER é Q |
a - ——
% i
k-3

g

(3]

-

P |

(=]

(=]

]

/7] N -

=] e R

N INNFART" 1TV o

11. BIRTHPLACE OF FATHER (ctTY or TOWN)
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER FlotCo
M

tion should be carefully supplied. AGE ghould be

mi

PARENTS

b
3
- A
g 13. BIRTHPLACE OF MOTHER (ciTy or Town)... R, Cavsina Drats, of in desths from Viorenz Causes, state
g (STATE on cou ) (1) Mzaxa axp Naryme or Inuvmr, and (2) whether Accmmnrar, Burcmat, or
b= HoalcIDAL.

14,
E 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
1 /@4
l. T pr o) f 26 _B2f
A - 20. UN A 4 ADDRESS -
=

2037 PYoud #







