{ .,
i
ol
e %8
- ey
-~ m§
a
g g=
Q uo
‘0 h.—l
W omE
: ﬂqg
z -
M on3
z §2
g ]
s s
[ I'-‘ﬂa
& 3o
= 2
" 2%
5
-]

INLY, WITH UNFADING INK---THI

N. B.~—Every item of information should be carefully supplied. AGE ghould be
CAUSE OF DEATH in plain terms, so that it may be properly classifled,

MISSOURI STATE BOARD OF HEALTH / Do ot e his spece.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County....... Registration District No......coveinrreiogmpmiispagrisire 5 Torrenres
Primgry Befistration District Na EOO? Befistered No.

MDAt S st

Gity..... CST.\.‘ ‘gsm.am m?zc\(f[)

ZOom

File No..

C]"jtj‘}

"

2. FULL NAME...... o XA Ok, Qé ......... 0
(n) Residence. No..... .34Cl. OO0 A0 ‘l'lmd\_ e Sty

(Ususl place of abode)
Length of residento in city o7 town where death oocmmed . mos.

Baoe

Z ........ Ward, e

(If noaresident give city or town and State)

ds. How kag In U.S,, i of foreifn birth? b 8 mo3. ds.

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DIvosCeED (write the vr?rd)

MaRrIED, WiDowED, OR DIVORCED

iR Q&ﬁ/y\. (“MAARAJ QA
A

(=4

16. DATE OF DEATH (MONTH, DAY AND YEAR) K\A)\/\A 9-\1- 191 Q

17.

| HEREBY CERTIFY, Thkat I atte deoeosed Ircm

.. SV - S KL e,
ihat I last saw h. ek .... elive on......... .

~

6. DATE OF BIRTH (wanth, oav a0 vea®) ) o, —% ~ | B fh

7. AGE - . YEams Mowtus Dars I LESS than 1

[LIL N— N
LARA &) o :

8. OCCUPATION OF DECEASED *

e eatession, o " F‘r(‘r’M_SIMl"\_/Q/P
particular kind of work

(b} General nature of indesiry, /?\ “
buyinesy, or estahlishment in
which ez smslares) vy Taa L,

4 (or

(€) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ...... 3\1 LY, N s U T
(STATE GR COUNTRY)

death ed, an ke dste sisted’

IF HGT AT PLACE OF DEATH?.
o A
=/~ DiD AM GPERATION PRECEDE DEATHL...cccesres  DATE OF.....

15. M\ 1

10, NAME OF FATHER WAS THERE AN AUTOPSY Ao
r_y 1t. BIRTHPLACE OF FATHER (CITY OR TOWN).....o b R WHAT TEST CONFIRMED DIAGNOSIST.
E’ (STATE OR COUNTRY) O ar AR A (sw;-:d\ C’/\MM) e M.D
< | 12. MAIDEN NAME OF MOTHER AMM}»., /3 11925 (Address) 33’1 A )7_2_ 0

13. BIRTHPLACE OF MOTHER (crTr oR TowN) *State the Diemiss Cauvsing Dratm, or in deaths from Viorzmw Causcs, state

(STATZ OR CounTRY) I({l:ﬂ;?:;m AND Narues or Imsuer, and (2) whether Acernextar, Suicmar, or
" INFORMANT .....r... 3 XA 19, PLACE OF BURIAL, CREMATION, O OVAL DATE OF BURIAL
(Addrexs) S g @.ﬁi— c"\ @

...jb_ tsl@

ADD
\r "

Ok, R 2028
A']







