% ‘ MISSOURI STATE BOARD OF HEALTH / Do et use: fbis spact,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH " ":‘7?9-& . 2 2 U 8 L )

Comnty........ - Nogaaeeranciasmmrscrorissssians I.r_.. ..’.L.;\.g-.:;... File No....... .............. :) - 3._ i
Township, Primery Begistratio teresrssmuorestiata it renarentnanpasns Begisfered Ne. .........0020 e a
Gty...... 27 A AT AL V. (e 7 ek 0 S S St e Vard)

E 2. FULL NAME ... A K R o A B s S N T st e esresrsssass st sasaseass st sessasmse et sraase e tassaesne ot
Q YT TS S A VA~ v £7 00 = 700 74 5 L4 M A L
3 (a) cnz‘lﬁml pﬁce'&'abod 7 (If nonresident give city or town and State)
1 Length of residence in city or town where death ocow How long in U.S., if of loreign hirth? ™ mos. da.
'E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
I
: S St Matmeo, Woou> || 16 DATE OF DEATH (uorr,oar o vean }J/Mﬂ yxe, V‘fﬁ’/f |
17.
m B0 A K
HEREEY CERTIFY, it i from ...cvcvvvenennnnnes
d 3. 'ﬁﬂ;ﬁﬁ, o‘}"”‘"ﬂ" or Divorcen é 108X, th: G.=70. ey 18,2 !
. (or} WIFE oF S lhl l Inst saw 1. J ﬁL a]nu ool ; o 19K K and hat
th , o0 ihe date sisted shove, af... D) ccreerererraenrensaille
§. DATE OF BIRTH (MONTH, DAY AND YEAR) MMM 7\ / /f-f 3? Tiz CAUSE OF DEATH® was as FowLows;
7. AGE Yeans / Monts Davs f&s /) /
. ___...._...lu'l. .........
Yol & 2 L ‘774276’/0 '
5. occupaTion oF DECEAS / ear e bbb e AR e et eene e
(n) Teade, profession; = /
particubsr kind of work ... =5 LS /... ..... feeh g )

(b) General natare of indosiry,
hosiness, or r.d.nhl.rs!lment n
which employed (or

(c} Name of emplayer ) Mﬂ/mé”m

9. BIRTHPLACE {cITY o)
(STATE OR COUNTRY) ""@ W
10. NAME OF FATHER é‘ﬁm&( LWF WAs THERE AN Alm{ 3
WHAT TEST CONFIRMED mnmsv/w"'@{??/y-é)' 6//1' 40/4
(sumd)M ....... ).0.K /T Effi-&.m.... M.D

6/1/ o1 :?k‘“d'“’ ‘/no o A‘/ ey /,(41/

*State the Dmmss CAUSIRG‘DHTH. or in deaths from Viorzsr C_wlu. state
(1) Mmxs ixp Narvnw or Inyomr, and (2) whether Acomewnrir, Buicmat, or
Howtetoar L

PARENTS

13. BIRTHPLACE OF M
{STATE OR LOUNTRY.

" [nFORMANT 6’/ <
(i) P 7\(:3

15 vy ] *, :’Gf:

WRITE Pl.rINLY, WITH UNFADING INK---THIS 1S
N. B.—Every item of information’ should be carefully supplied. AGE shotld be stated EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, eo that it may be properly classifled. Exact statement of OCCUPATION is very important.

L ATE OF BURIAL

th/ w2122







