i : MISSOURI STATE BOARD OF HEALTH Do et me ihis space.

24 978 2 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

] . AV
& 1.Puc:¢%/ 85 « 20000
= P i . F— Fil No.o.overencnnncsssissnsgmpaprapmpsssicflosmerne
-g u 1001 nM N.. 7; ............
» S - ’ﬁa/ﬁ f. /%"‘-ﬁx;i.'M /4:—\( z/ Cad done JLaXR ol Werd)
a g A
i 2. FULL NAME.......,.<0% o A e rumsanesssssesensemmainsensesessesaens
8 7] (a) Resi Neo ~75x s Ward. ‘@é
1] E {Usual place of abode) . (If noaresident give city or town and State)
T A Lengih of residence in city ar death vccmred s/ . 7 mos. 7\(&. Bow loog in U.S., if of foreign birth? yeu. mos. dn.
;; [ ‘ PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
& ]
§ g T 3. sEX 4. COLOROR RACE | 5. S'NE'E' Mm;h‘:’mmm |"16. DATE OF DEATH (MONTH, DAY AND YEAI!) 4; s —Zé lg,ff—
I P = W A Fasee
o
£ SA. Je MARRIED, WIDOWED, OR DIVORCED
‘w HUSBAN

(on) WlF[l,Ez'/ A—/g 14/ @ow\/
3 m‘rz%ﬁlmx{‘({gm) L g [ §

7. AGE Yeans Dars I LFSS (han 1
. _____h'l-
47 % bl Dot | Stmmmin
8, OCCUPATION OF DECEASED !
{s) Trade, profession, or 4/\
particutar kind of woek .........2. cfedectmetd,
(b) General pature of lndush'y. CONTRIBUTQRY.....3......
St , or eatyhlish { in I'd {SECONDARY} )
which employed (or emplayer)........eivvessecersnstinesammaressistmssrss s ssesiassanee i
(c) Name of employer
£ il 18, WHERE WAS [l

9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACK OF DENTI.ovr Eom N

(STTE ov ) ,ﬁmﬂﬂ g DD AN OPERATION PRECEDE, nanm,,/../émm: or.
10. NAME OF FATHER — %MMA)’M WAS THERE AN AUTOPSY?, }.7 .
1 ;

1. BIRTHPLACE OF FATHER (trTy oR Towu)...%é?. e

-ei- STy WA JYRFAVING IRA===1Rlo lo

K. B.—Every item of lntornﬁtion should be carefully supplied. AGE should be

. g (STATE OR COUNTRY) —
& | 12 MAIDEN NAME OF MOTHER  L— Zf . '
i 13. BIRTHPLACE OF MOTHER (CITY GR TowN)... #: Mf-q/ i
(STATE OR ) - Z/ I(II) Mn:a 4¥p Nartvum or Dnrumy, and (2} wbeth:r ccoRNTAL, Buicroar, of

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

"é’dz,rz/mu/. 27 p )?MW 7f “ZY

zo. UNDERTAKER {/| ADDRESS

jz,? LYl Do, _5’77/:’%4%-

T nt o

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statoment of OCCUPATION is very important,







