MISSOURI STATE BOARD OF HEALTH I aot use fhis space
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH =
6:5 %
1. PLACE OF_DEX

Cosaty.. £t A jon Distr el DEL

o
—
=]

[ 2

2. FULL NAME

LL A
d EKACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terma, so that it may be properly clagsified. Exact statemest of OCCUPATION is very important.

{Usual place of abode) . (If nonresident give city or town and State}

Lengih of reaidence in cily or fown whers dexth occurred yra, mos. dn. How Yoo in U.S,, if of foreign birth? 8 moa, da, "
i PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH 4
= ; e =z
r 3, SEX 4. COLOR OR RACE | 5. W;gom 16. DATE OF DEATH (MONTH, DAY AND vﬂ% LD |90.’2//
: . ! foTHe p
] Z i 17,
] T W o | HEREBY CERTIFY, Thlhu;‘y d from ..

. ARRIED, WIDOWED, or Divorcep
“ HUSBAND ¢ —~ £/ /A7 et e z.d’.... .4 18, / - 19&. g
£ (or) WIFE oF Raonn that 1 L.M/ alive on... G el oW . 19)..2'. wod that
death murred. a8 the dato stated above, at... //150 7 o,
5. DATE OF BIRTH (wonTH, DAY AvD m(/,c,c’vb”/‘-? /% Tue CAUSE OF DEATH* was as r-'uuulrs: -
7. AGE Years MoNTHS / 1t LESS then 1 -
[ I p— . %
A/g L p— min,

8. OCCUPATION OF DECEASED
(a) Trode, prefession, or

particular kind of work ....... 0ol T TS G
(b) Generr] nnture of indosiry, CONTRIBUTDR‘{.....‘.........

business, or establishment in (SECONDARY)
which employed (or employer)
{c) Name of employer

>
9. BIRTHPLACE (CITY OR TOWN] J

(STATE OR COUNTRY) /,?"

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (criry om TElH) ..o, WHAT TEST CONFIRMED DIAGNOSIST. )G-' vty Sl & o d FM ?m
(STATE oR mmc\%wz/ (Sidned).. CE? k{ ..
12. MAIDEN NAME OF MOTHEM %M/ /S 128 (“'*"-“)3/7/W %
. . varg, state

13. BIRTHPLACE OF MOTHER (cr *Gtate the Disgasw Cavmne Dramm, or in d{azim from Viorexe Ca
(STATE off COUNTRY) (1) Meixn arp Natyeg or Inrumy, and (2} whether Accromwzar, Burcibar, or
il Homrcroat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

2‘ KD KER ) / ADDRESS
@ :/ &//Mp\, -ﬁ_‘_

PARENTS

———rrrr-—rw—r—-:n'—rr:-—r.—rrr-:'r Ty FARAIEN AN FEESY R ESE W O PwF ¥R

K. B.—Every item of information should be carefully supplisd, AGE sghould be







