28 1829 MISSOURI STATE BOARD OF HEALTH Do et ase this spe.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o
§ .
- Registration District No., 705 File Kou..oune 247 9 8......
3 Fda 4~ Bedintored p2 A o
3 . s Primary Registrafion District No.. 4 Ne. ....... ” ¥
g A -
- P bl T bl
2. FULL NAME
= . 6ol el crannas O
(a) Hesidenre. No......

E (Usual place of abode) : (If nonresident give city or Town aad Sum)
a, Leagth of residence In city or town where death occorred T mas, da, How Yong in U.S., if of forcifn birth? T8, mos. ds.

!: " PERSONAL AND STATISTICAL PARTICULARS ) 4 / MEDICAL CERTIFICATE OF DEATH

U sEx 4. COLOR ORFACE | 5. S Marizo, Wioowed 0% || 15 DATE OF DEATH (o, oay axo *W’M /704 1025

SA. IF Marriep, Winowsn, or Divoscen
. HUSBAND orF

W ' M .
| Gz g il o

§
t

-

(oR) WIFE or 1T last saw b.Lfag.. alive aa...... FAA &;&? 4, aod that
) th octrrred, on the date sinted PO ¥ .
6. DATE oF BIRTH (uowts. oav a vean)00,, (ldsnans) [£59 .
7. AGE. YEARS Monmis Days I LESS than 1
[L7 —_
4t b=

8. OCCUPATION OF DE
{a) Trade, profeasion,
particalar kind of woekl_ /2 AN AXLAAVA..

() General paiore mstry,
business, or establishment in (secompaRy) .

which employed (or empliyer) B | P PO ... (duration)..........., § | DY D0E... el
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE (CITY GrR TOWN) IF NOT AT PLACE OF DEATH?.

{STATE OR COUNTRY) O:j Al /Zﬁ AAJ/L_ i b
10. NAME OF FATHER M"A—I -7(:‘ éé: : ’ :iﬂz:“m mm%dm or?iﬂ,/ﬁ%?ﬁ/f%o

11, BIRTHPLACE OF FAT[-@‘ {crry © R SR~ WHAT TEST CONFIRMED DIAGNOSISL......

K. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY.

E {STATE OR COUNTRY)
& [Tl o B — \IRORDRINIE -5 / 433 M 7% 22 %2 W JH.D
gz WATBEN NAME OF MbDTH 7~ 207,192 (rddress) %
13. BIRTHPLACE OF MCTHER (cipr.or mﬁ d' *State the Dumsn Civmxg Dramm, u; in desths from Vzm.n'#m;n, stata
(1) Mzxiwm inp Naroam or Inyonr, and (2) whether AocmoEwrat, Burcmoaz, or

{STATE Oft COUNTRY)

Hourcmoas.,
z o T Ol '
TRrORMANT W IKWTIWOV& DATE OF BUI

"""" 7-20%w 19

- / e &
R T 4 e TV R

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







