MISSOURI STATE BOARD OF HEALTH / Do ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R on 28710

....................... Fila No. v . "...
................ egixtered No. 8&:?1....
...... =7 St e Ward)
2. FULL NAME....... o7 ol T A 2 - . Certt ettt mk e e e eee e mn s en e e e et st

{a) Residence. 0 o = S el oo e A A R I | £ . I P R
sualplacd of abode) {If nocresident give city or town and Stite)
Length of residence An cigf or town where denth occarred éz J How long in U.S., if of foreign birth? yra. mos. da.
PERSOVL AND STATISTICAL PARTICULARS é MEDICAL CERTIFICATE OF DEATH

3 SEX + COLOR OR RACE | = s’z"?u E;l ?m?éhffgﬁ?; b 16. DATE OF DEATH (MONTH, DAY AND va é J/
EAY C ER
5a, IF_ Marsiep, Wlnowzn ok DIvORCED jj
HUSBAND oF .
that l Iut

{oR) WIFE oF de on

Lo /)
6. DATE OF BIRTH {MONTH, DAY AND YEAR) / M&M_M

7. AGE Zn}}j MonTHs ‘ Dars

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
perticalar kind of work

(I) General pature of indastry,

of establishment in
which employed (or loyer)
(c) Name of employer *
18. WHERE WAS DISEASE CONTRACTED

d EXACTLY. PHYSICIANS should state

:H‘PERMANENT RECORD
e
so that it may be properly classified. Exact statement of OQCCUPATION is very important.

AGE should be

UNFADING INK-=-THIS IS

~
3
g
-]
]
3
f
2 9, BIRTHPLACE {ctrY or Tow) /1 ] IF NOT AT PLACE OF DEATH?
- (STATE 0% COUNTRY)
3 DID AN OPERATION PRECEDE DEATHT. DATZ PP —
-~ 2 10. NAME OF FATH /MC fj W
g & WAS THERE AN AUTOPSYT......vevetZersern . .
-1
.,gg ';_o' 11. BIRTHPLACE OF FATHER ( m) LS T/ ARSI WHATTESTCONFIﬁ n?am
STATE OR COUNTRY
g é E, (Srat ) {Sidned) A
a5 < | 12 MAIDEN NAME oF MomEQW%gd—W V19 (Address) 7, f Q\s\
e
S| 13. BIRTHPLACE OF MOTHER (cITY oR Town)... *State the Dusaiss Cavaisa Duis, or In deaths from Viouenr Cases, state
B (1) Mzars axp Natoms or Ixsumy, and (2) whether Accmmnrir, Bmcwar, or
o< {STATE OR )
= g - /HO‘I!C'IDAL.
1,
E"' X ? PLACE OF BURIAL, CREMATION OR REMOVAL | DATE OF BURIAL
e / 1w IS
= M A,y a‘—'-q/ 19
A 2 15. 20. UNDERTAKER ADDRESS
EC

Ao P e (d 6ol5Fo Ve,




'
- - " L
’ .
.
o,
.
PRI
. y

’ -
Lt
t
.



