JG 2 2 IfL MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS *
CERTIFICATE OF DEATH DO,
[ X ' ¢ .
§ 1. PLACE OF DEATH 23.7 2‘3‘357
= 0»::::9.62&(1» Registration District No....... Fis No.,
E J 7 . s~} ' -
% o ! T
mg g’ o _ e Twai) b
gg 2. FULL NAME %A—‘u:?(ﬂ. A F - RAE sttt st s b e et e paraeabes
o (a) Besid Ne. Si. Ward, eeeseneseens
Eg (Usual place of abode) (If noaresident give city or town and State)
n‘E Lecgih of residence i cily or town where desth occarred . mos. da, Hew long in 1.5, if of Loreifn birth? e, mes, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, SEX

¢ 4. COLOR OR RACE | 5. Suaiz. M oo ™[I 16. DATE OF DEATH (uow, nay axp vmﬁké bl / 182 </
lertiabe WidoeR |1 &

5a. Ip Marmizn, Winowen, or DIVORCED

BV rrte L 4ok

6. DATE OF BIRTH (woxtw, oav am Yo8) /702 . /4. /1 #5S

2. AGE YEARS Mowrus I Dars It LESS than 1
L p— %
7 3 ?( ] 6 :.—.*"--"’“'

B, OCCUPATION OF DECEASED

(&) Trade, prolemsion, or ?y p-/; ) )
particolor kind of work ............ LS L 2k * - 7 4
() Gezeral nature of Industry,

(SECONDARY)

business, or establishmert in
which employed (o €nplayer).........ccoutnriemmisorrivrmrerssrssresseresssmenastssesssstsrantsis

{c) Name of employer

y supplied, AGE should be Lted RXACTLY.

8o that it may be properly classified. Exact statement of OCC

9, BIRTHPLACE (CITY OR TOWN) ........couneu.e.
{STATE OR COUNTRY)

g
[
i
<
[ ]
-
3
.E " 10. NAME OF FATHER ﬁ
o
’QE Ie 11, BIRTHPLACE OF FATHER (
"'E 4 & (STATE ok counTer) earnit oo o
Q a [+
35 | 12 MAIDEN NAME OF MOTHER ﬁ . aw [‘é P Z: #
om 13. BIRTHPLACE OF MOTHER 'mn) ____________________________________________ *State the Dusmsm Cavatne Dears, or in dfdtha from Vieuzwr Civsss, state
Hi ¢ (1) Mmuxs ax> Narvnw or Duony, and (2) whether Accmwwear, Stremar; or
e g (STATE OR COUNTRY) H
BA "
g = 19. PLACE OF BURIAL, CHEMAMONOR-RENDVAL DATE OF BURIAL
M W‘rv -
(@ 7> Cerns . M/ 2/ 24
“fg 15. 20. UNDERTAKER /ADDRESS R
"

——r







