MISSQOURI 'STATE BOARD OF HEALTH Do not aze this space.
2 CT Y w28 BUREAU OF VITAL STATISTICS
» CERTIFICATE OF DEATH 2 8 O O ()
— L v
59 1. PLACE OF DEATH
% g Onunlyrl'\lw Registration District l\a.éég Fila No-,égo .............
%.E Township......... [ 25 S ' PO Primary Begdistration District Nu{?a—z’ Redistered No. ...ooooecicrrvrirrerninisieisenia.
h ———— - f
o § Gty Oy = e - A Ward)
a =
o ; 2, FULL NAME .........coirmimmrscrsnrarsanes 000 270 s W 2 Lo o T
8 #¢ (0) Betidenes.  Now.ve.von,msssemeessssosoessorsosessesesssmsseseesseresseressemsmerinssoss Sty averesssssssosonsoo Wards
bt E =1 (Usual place of abode) ' - (If nonresident give city or town and State)
o Q‘E Length of residence In oiy or town where death occarred e mos. ds. Bow kag in U.S., if of fareign birth? yra. mos. da.
7}
E - PERSONAL AND STATISTICAL PARTICULARS _A MEDICAL CERTIFICATE OF DEATH P
[al=) -
AL
Z g-g 3. e Carionite wedy. O || 16. DATE OF DEATH (moww. oay ano vm)@% 3/ 192 j/
= 4 U 17.
E 2 5 i Tn. Ir MammiED, Wi o8 Divorcen | HEREBY CERTIFY, Thatlal decessed from...ovevveeeenninns
@ . WIDOWED, OR
*, ] g HUSBAND oF RO 18 P T, SS
o < £ (or) WIFE or that I Inst saw b — (75
s v 3 ‘g W{ A death oocarred, on (be date stated abave, k2 S oo,
2w 3= §. DATE OF BIRTH (MonT, oAY D f5aiy A pvvir l ,?\2 HE CAUSE OF DEATH wayas roLsows:
B3I 5, 7. AGE Yeans MonTs Davs If LESS than 1 _‘,,___,'d );; o Ma L
g = ‘s-g ) P S hra. O -, R
= 3 M % é of .......min.
[ [v] [ —
A x «
2 z 3 8. OCCUPATION OF DECEASED Y (4 .ty
] L ‘é 'E {a) Trade, prolession, or ’7< x - - Lot
2 2% . particolar Kind of Work ......oouirrieesfloreinmsssnmarriserssssrssaerasessassssesesimeseesreessedd| |
& & (b) General natars of industry,
=g ,0 business, or establishment in
g ; 3 -: which employed (of employer)......comomiireep sl e CACTREOD) e T e Do senn s
o =3 v a {c) Name of employer
: 3
- il
é 2 E 9. BIRTHPLACE (c11Y 0r TOWN; . L berbert U500 L 0GR il Dl " IF NOT AT PLACE OF DEATH 1ueusorrsorersmsraesesnessenseseassonsstssssssnssastost seesesemeesemmsesas
] STATE OR COUNTRY ‘
2 33 (Srare or ), oWl Lo %4 X DID AN OPERATION PRECEDE DEATHY......co..cce  DATE OF.ooiirmrenrirerineenecasnsraesson
- &8 10. NAME OF FATH f: g MV)WI«,
: 4 .B,‘ / s o WAS THERE AN AUTOPSYE.coe.mveseeceecscoeacssesmasncssosmsesssmemsassssemecese sesssmeesssassnmssaon
-]
Z % E ﬂ 11, BIRTHPLACE OF FATHER (CITY OR TOWM}......operimivsrriiissenrninsssrninnnsn WHAT TEST CONFIRMED Djhd
2 E% E, (STATE OR CounTrTY) (Sined) .. . .. 4D
[N] 32‘ & | 12. MAIDEN NAME OF MOTHERG T E - - 7/// + 19 2--FiAddress)
E sy [ fs ; e
= w 13. BIRTHPLACE OF MOTHER_(CITY OR TOWN)......veememrrrmronreennrsnrnesncesonneans tate the Dmmsm Civarve Drats, o in dathy from Vi Cavses, state
; g: (SrATE!gR couNTHY) (1) Meira axp Narvem or Iwumy, and (2) whether Accomwrar, Bvicmpar, or
] Houmicmbal.
=]
Eﬁ. * lmmyw% %CE OF BURIAL, cREMzEN. OR REMOVAL | DATE OF BURIAL
Q
I_E;} (Wm,'/ tan/ _avy /ZM L 4 ?///ﬂ i
“fg 15 g UNDBRTAKER / DﬂR?{
& L A, B4 1Jh bogs
-t
= -







