[287 MISSOURI STATE BOARD OF HEALTH Do oot e ths spac. 1
BUREAU OF VITAL STATISTICS , |

jL 2, ‘9 { 3 CERTIFICATE OF DEATH
i3 1. PLACE OF /@EATH é £9
% - Cosmiy. / A A Begistration District No. . |
_§.E Towashi . ; Primery Registratioa District No....o0). .. 3. 2 |
Ty
wé.',‘ G&i AWAPAVL AN/, V S (Nmﬁ.jg ............ PR A e ren ol A SR
A dm @,GA/Q
E Gy 2. FULL NAME . Xl e AL L ANl e sssssomosssses s resses oo
3 &9 () Rosid Mo 1 8 AN Con~/ Sle e, A
] E (= (Usual place of shode) {If nonresident give city of town and State)
L A E Leagih of residence in city or town whera death occorred yra. mos. ds. How loog in U.S,, i of foreign hirth? yrs. mos. dn.
% S PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF, DEATH
o H
z X t
; g % 3. SEX 4 COLOR OR RACE I Dy oows> % I 16. DATE OF DEATH (oM, DAY AND YEAR) (_M 23 IQ,ZQD
] 17,
r ®§ M a
4 =B : HEREBY CERTIEY, Thatlat “J m
L 28 5a. li‘”ﬁi % Wioowes, ok Dvoscen ; 5 2 o N 'HZ(ER"[Z: o 4.7 5 o ,19.2
“aun £ O, oF Mﬁ (4% ( / ,{ 9 ; nwm alive on o . o 187237, nod thay
§ AN death 1, on tbe date staied abave, at....... A 2. © 7'9
4] 6. DATE OF BIRTH (uos. oar am vel® A/ K ND S THE CAUSE OF DEATHS was As FoLLOWS; .
7. AGE YEARS
1 S—— "

Montis l . Dars If LESS then 1

%Mr7o

8. OCCUPATION OF DECEASED
{a} Trade, profession, or

O ... DD
_— ;

(b) General nniore of indutry,
busingss, or establishment in
which employed (or employer)
{c) Name of employer

Y] - . 18, WHERE WAS DISEASE CONTRACTED .
9. BIRTHPLACE {(c1Ty o Town),

LA LT BN -} l"l.llINI.Y. wiin vinrAaviina iifve==i il 12

@ 27 TRV O (5] et o < LF HOT AT PLACE OF DEATHI,ovvvvvue s soesssessessssssseess s eeseesmseeseeeeeeesseeeemseees
(STATE OR COUNYRY) . %
M CB . Dip AN OPERATION PRECEDE DEATHI... DATE OF.......ovvvrrerinninssisscsinnneeensns
10. NAME OF FATHER W fc
SN AMSA WaS THERE AN AUTOPSYT........... s ereeerenese v s smtnt et .
'u_) 11. BIRTHPLACE OF FATHER (aITy oR TO WHAT TEST CONFIRMED
ST
gzg (STATE R CouNTRY) (Sigued)...... (7 A ANBR
< | 12 MAIDEN NAME OF MOTHER m ﬁW 25 1.-17.8 {Addreas) ‘-jaww,% 74’1,0
13. BIRTHPLACE OF MOTHER (cITy or Town)...... ]*Shte the Dismasa Cnumzm Dearn, or in denths from Vierrxr Cavaes, state
(STAYE OR COUNTRY) / 1(110) Mr::.m axp Narunm or Ixsomy, aod (2) whether Accroenran, Boicmar, or
", )

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

%\/VM PAAT -f(/k_e% % M?_F '92?

" el A, o e Wm n 7 e

N, B.—Every item of information should be carefully supplied. AGE should be

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







