-

}?%\PLACE OF DEATH
- 77

Length of residence In city or town where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Rexid | LI
(Usaal place of abode)

Fr3.

P rer N Registration District Now..oovaeeonnnn ™ 2% D
Primary Refistration District No............

il

(If nonresident give city.or town and State)
How lood in U.8., il of foreida birth? . mon.

PERSONAL AND STATISTICAL PARTICULARS

IJ‘/ MEDICAL CERTIFICATE OF DEATH

3 s 4. COLOR RACE 5. SiNGLE, MARRIED, WIDOWED OR
DIVORCED (mw the word)
SA. Divorcen

Ir Mnmeo. WInowzn,
Tons WILE o /é)f ”7 14 @

[

7. AGE

DATE OF BIRTH (xowu, oat aw vest) 2 2.0, [/, / [517
- {

YEARS MonTHS

A

/0

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
parficuiar kind of work -
(b} Geoeral oaturs of indusiry,
business, or establishment in
which employed (or employer).
(¢) Namie of employer

i
16. DATE OF DEATH (MONTH, DAY AND YEAR)

Ot 23 2%
e T ok = mree

ot 1 test saw b BTz, ative o £..C) mm.lr and (hat

dealk occurred, oo the date stated above, &l............coceecereeerieeeerenesieenianns
THE CAUSE OF DEATH?* WAS AS FOLLOWS:

8,

BIRTHPLACE (ciTy o TOWN)LZ Lo oimireirnennen
(STATE OR COUNTRY)

10, NAME OF FATHER (

11. BIRTHPLACE OF FATHER (¢ .
(STATE OR COUNTRY)

A

CONTRIBUTORY...
(SSCOND,

PARENTS

(STATE OR 'oopm'r)

w

s

INFORMANT
(Address)

ém

™

*Gtate the Dispasm Cavaing Drata, or in deaths from Viouexe Cavazs, state
(1) Mmxs sxp Narven or DIivomr, and (2) whether Aocowetii, Buicmar, or
Houicmar.

'IWOF ERIAU CREMATI OR REMOVAL

DATE OF BURIAL

15.

e 26 2 &
ADDRESS

20, UNDERT ER

qum







Wl RAEWEIVE A FEE VR wveliiliitienaico UNIL THEY ARE VUMFLEIE HD FHEOUVLRICED BY LAW

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

County £

Towaship,.. 77

{a) Besidence. No,
{Usual pllce of lbode)

Lengih of residenca in cily or town where death occurred . mas.

Begistration Disirict No.... renegare [
Primary Regdistrstion District Na......d.: ........ ﬂ' d

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

(If nonresident give city or town and State)
ds. How bong in U.S., if of loreign birth? Frs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1 sEX 4. COLOR OR RACE

7 L) |

5. SiNGLE, MaRMED, WIDOWED OR
DIvORCED {woritr the word)

27

Sa. Ir Mmmm. Wmow:n. or Divorcen
HUSBA

(o) WIFE oF
)7/ aey W—.MM/!/

16. DATE OF DEATH (MONTH, DAY AND runﬁf// ; .57 Isﬂ/
1

3...'%’ ntd”

//’5 ?

6. DATE OF BIRTH (worrru DAY AND TEARQQLC__ e

1t LESS thafi

2

'}/ /.

8. OCCUPATION OF DECEASED -
e prae iyl Wb
particuler kind of work e AU |

(b) Genera] nature of hdnstr:. /
et establishment o )

{c) Name of employer

. BIRTHPLACE OF FATHER
{STATE OR COUNTRY)

1
12. MAIDEN NAME OF MOTH

PARENTS

*State the Drsrasy Cavetng Drata, arin deaths from VioLewr Cavars, state
(1) Mmax axp Natomm or Ixcry, and (2) whether Acciovrar, Sucmar, or
HoMmrcmar.

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

=F 12

20. UNDERTAKER ADDRE"»S

MMW




[

91h¢ -5



