MISSOURI STATE BOARD OF HEALTH
JL 2 5 1 : BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

H
ol :
5
] -
o< Al
“ b
@3 Gty .
0
2 g; 2. FULL NAME ........ %0
I . .
WO {8) Besldence. N . .
s E E (Usual plagdof abode) (Lf nonresident give city or town and State)
. Q‘E Length of residence in ciif or town where death ocrurred s, moa. ds How long in 1.5, i of fareifn birth? yTa. mos, ds.
2 5} PERSONAL AND STATISTICAL PARTIcULARs - o+ 1. / MEDICAL CERTIFICATE Of DEATH,
. 3. .
! g SEX b LR O A | 5. e b wordy” [} 16 DATE OF DEATH (or, ba¥ avp YEAR) j[{/oux ;2 ¥ A &
: B '/ : oL, . o 17, 7
] w T Ir M W S ‘ = / I HEREBY CERTIFEY, That
. o ARRIED, mowm. ORr LivoRc - w—
ﬂt‘ HUSBAND R . q ......... 19 ?...., fo.p.
{o) WIFE o . A ! lhl l Lest saw I:...Advs\al:ve on...{L.
2 g |death d, on ba date siated above, at
o .
3 6. DATE OF BIRTH (MONTH, DAY AND vm) !! g l Z ﬂ JQ TuE CAUSE BF DEATH® was
& 7. AGE | Years Dns 1t LESS then
] . M' R - SR § IELELITTRRTTER P Gt PP N o o o1 gy F TIPEREEE O
& 3 / .........
] . P  FECS OO
< =

8 OCCUPATION OF, DECEASED _ ........................

Mmdnf N S AP A >

(b) General natore of indusiry,
baxiness, or extzhlishment in

which employed (or employer] ,.......ocovssnmiranee
(e) Nlmaulemnlnmj ﬁ V%‘ e e r
8. BIRTHPLACE (tiry oyAn) p%@u_.,.,\

(STATE OR COUNTEY}
? Dib AN.OPERATION PRECEDE DEATHT.....

0. NAME OF FATH 4 ’
! ERJ# W % Was THERE AN AUTOPSYL....... 'W

FA—f A
1. BIRTHPLACMHER (ctTy o ToOWN). 7/4«“4«&4.
{STATE OR v)4 / / e

12. MAIDEN NAME OF Momsn@ :7- /( _

13. BIRTHPLACE OF MOTHE

/,

PARENTS

- W -.'--v—-' FEE R ER WITEISFIFAET WA EEEsLVTOR RSV S

*Gtate the Dimrasm Cavming Dratr, or in desths from Viorzwr Cavacs, stole
, (D-Mrina sxp Narmanm or Inozr-and  (2) whethcr AccoEvzin, Bmictoar, or
Hmacmu,. : .

ll'ﬁ, -PLACE, OF, BURmt. CREMATIDN OR REMOVAL ’ gATE OF BURIAL

Qo128

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCC

K. B.—Every item of information should be carefully supplied.

~ .| ADDRESS 2




ranrernh




