MISSOURI STATE BOARD OF HEALTH |7 oot thseame
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH 2 2 d U o
'éa 1. PLACE OF DEATH 791]! . ~
- CORBEY . coeiiiiiieeenee e e ceresrereess are s st e anesmmanss Registration District Now........coeeeeeen 53, g gy e v File Now.niacrrincennns S TR
I8 . . OO . 6584
‘E... Tewaship,....... ‘/' ............................. g Primary Bedistration District No........ L 02 Begdistered No. ... 5% %2 50
i ... LA A S . é«éMﬂ/Mer ........................ Vet -
5 oy
a g": 2. FULL Namsﬁfmféﬁwﬂ/wy e paennrereerees s ee RS RS RASntbrereeeeeeeersreeeseoe
8 Ho 0) Besidence, NollZULAL AL it Lot2LoAE 5t . %Wmi ....................................
o PR {Utual place of abode) {If nonresident give city or town and State)
x EE Leadth of residence in city or fown where death occarred ~5/\5™ yra. mos. ds.  How lon in U.S. i of foreidn birth? e mes,  da
% »3 PERSONAL AND STATISTICAL PARTICULARS /’l " MEDICAL CERTIFICATE OF DEATH
Ho ~ -
z g',; 3. SEX 4 COLOROR RACE | 5. Sncie. Mamnizn, WIoOWED OF || 16 DATE OF DEATH (konTi, oAY AND YEAR) y /! wy§
= My L W/— =, : T .
" sa J/ Z = e /4////{/ | HEREBY CERTIFY nded dwusedlmmM.T’
o8 Sa. “;-l Hsnggﬁ% WIDOWED, 0R DIVORCED ‘:‘7 1 > 19 )_,X
‘;3 or (1207 (PP PRI PO L F o I - S 'y ey 71
a ©h (or) WIFE or ‘% , 1lest saw hoetoocs. alive ... 10278, and that
o 2 -g ' ,M/WM death ocomrred, on the daie sia
w 34 6. DATE OF BIRTH (sontH, bAY 44 YEAR) J,ﬂ 22 T2
I 2, 7. AGE YeARsS MonTHs Dars If LESS than 1
(I ' day, ... hra?
é Ec.é ¢ & ’4 G Ot izt ]
z 3 8. OCCUPATION OF DECEASED , i /
o =
- {a) Trade, prolession, e /‘ 2 L
o %% e (A P ... el
3 E g, (b) Genern! pafure of industry, .
< ,© business, or establishment in
z 2»
3 g a (c) Name of employer
x - - N
2. 9. BIRTHPLACE {ciTr or TOWN)'X, N S
3 34 onmmenmy  Nrapde. 2L
- 2 3 10. NAME OF FATHER !
o o a‘ WAS THERE AN AUTOPSYT....... o~ & 00
[-]
Z sy 11. BIRTHPLACE OF FAPHER {CITY OR TOWH)....cocovervenreenee Norrerercennan, WHAT TEST CONFIRMED BAGNDS#ST.)
28 p
a Eﬂ z (STaTE OR CounTRT) }z(_/ruy[/ (Sidned).. L0 L. Al
& I v
;,_; 3-:' < | 12 MAIDEN NAME OF MOTHER 19 (Address) 5
E ‘SE 13, BlRTHFl;ACE OF MOTHER (cITY or m'nd)a///! . ";‘!uf-e the Dl;nm Cumlnu Dn-m.d or(;l)x d:: frc:n VioLene Csmus. ﬁ
o< (STATE or counRY) ), EAXE AKD ATCEE OF INJURY, &I w £ OCIDANTAL, DBUlCDAL, OF
=] et HouicmoaL.
=]
Es 14 — @ 7//”‘4 ,.7.//4 j/m% 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ﬂ o
L3 oy Ve ¥ szl é)/,%/&/t/u (;k”w&3 2E
- 20. USDERTAKER ¢ f “ADDRESS 24/ £
BEO f PR 1900 Ll e VRIS N/ W é}‘ .
Sl e 1 25420 2o | M floh Sh
- . - ———




M e |
~ —— - — )\ e . = -—-:1‘ .
|




