[ MISSOURI STATE BOARD OF HEALTH Do uot use (his space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - ) 3 {) 4 8 7
1. PLACE .QF DEATH
Coaatr NN AL 2AYI e Refstration Distrct No o 8 16

i
3 -3
-§'§ Townsbip, o\ (el ) \\ Primary Registratien District Now.oooopeecrecncniiogrrniiongerss | Bedistered Nou oeeervemsvonsiosooooosoooeoeoosoeses
® E‘ A Grannanliky  tel W IVY- Y O% DURSN TN WS T S Ward)
5: 2. FULL NAME QA\QAA1'WGA{M_L
"o () Residence. Noo...... T3 o o s = T W R el T 3. eeeeeeeseeeis
Eg (Usua! place of abode) (If nonresident give city or town and State)
n'E Lengdth of residencs in city or fown . ds, How longd In U.S., i of torei¢n bir(h? A mas. ds
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
, 3 SEX 4. COLOR OR RACE sé:‘:\zm' “Qﬁ'ﬂi"a‘:’fﬁ;‘i" %% |l 16. DATE OF DEATH (MCNTH, DAY AND YEAR) q - 19 g
CJ.J. Annas A| T ' '
! HEREBY CERTIFY, That]atiended deceased from....................
."n\. l! M.msuzn. Wmo'm. oa Divoecen Q1 — 3 5 ?._h a - 6y
.......................................... Jh LS e 10
(0'0 WIFE or mulhsam B8, alivn on......ioe Gl 185, 7 end thay
P
: death d, ou tbe dain atzied abave, at... . ."S-pﬁmn—m
6. DATE OF BIRTH (vowmi, ar am vere) § = & b=\ T ¥ € Tie CAUSE OF DEATINS was S rottoms:
7. AGE Yerrs Mosrns Davs LSl | {2, 0 An avm '

AGE should be diated EXACTLY.

80 that it may be properly classified. Exact statement of OCC

4ol o | U ==

8. OCCUPATION OF DECEASED
(a) Trade, profegying, or
(b) Geners] natore of industry,
brsiness, or establiskment in
which employed (or employer)
(c) Name of employer

3
k-
2
Y
3
[
s BIRTH
o 9. BIRTHPLACE (CITY or ToWN) IF NOT AT PLACE OF DEATH..muuvuunees o carenesons
: (STATE OR COUNTRY) ] Uma g
] s DID AN OPERATION PRECEDE DEATHTY..... e DATE oF.
-]
| E‘ 10. NAME OF FATHERW W WAS THERE AN AUTCPSYT..oovurrnnnsennssssennsrones > e
]
£ 11, BIRTHPLACE OF FATHER {cny o= Townm) WHAT TEST CONFIRMED-MAGHRBITNG croross freeocerrecees
@-5 . E (STATE OR counTaY) A/T" /é)w/“‘ (Sifned) LJ o
ﬁ: E 12. MAIDEN NAME OF MOTHER / 0, o\ K W Y-< +18 LY (Address) Smﬁec q&m\ h
. )
Sm 13. BIRTHPLACE OF MOTHER *Siate the Dupasn Civming Drat, or in deatha from Vidixwr Cavsas, stats
55 (STATE OR . Ow W 1(;1) Mmirs axp Nirvam or Ixsumy, and (2) whether Aocroxwrar, Buu-.-.mz., or
Eg E— O] O TS G U/ DY VAN 1. OF BURIAL, CREJATION, OR REMOVAL | DATE OF BURIAL (
|3 waremy V. C\nmﬂ \M\D / ’ ?"‘/iJ’,,L
21 20. UNDERT, . ADDRESS
I 3 Frsn, ,9/ f 19. Z (P Z % ................................ 2 x P
IM LU //j gg Do




- f . - . H » ' . ' N
L .
. ' .
B ’ 1 . .
* - LN . N
- , - - P . .
. - * €. - -
N - - . - - -
) 4 — o ~
. = ~ . .~ ‘\‘ .
. i . M , . ,
< . . . . s -~
- ’ - . -
v tm . . - .
- L4 . -
- . .
- LI t . -
. ™~ -
. ~ -
s 1 « .7
N 4
v ¥ o
: . ey ) . . e
. -
. . ! i . .
‘e . i
. - 1 .
“ b ~ T ‘ :
. : - > N .

¢ - w
. . .. )
. "
. . ' -i
L B .
- -
N B
¥
B .
~ .
. .
-
LA . i FRS ) -
A et . f . )
. L
i
- ] nn -
. a .
s - * .- A
N .
; o1
B : - . -




