MISSOURI STATE BOARD OF HEALTH Do oot use this space.
BUREAU OF VITAL STATISTICS
© CERTIFICATE OF DEATH . 3 ’:{ “_’ "'Ef {")
L)
. gg 1. PLACE OF DEATH esl '
%g Refistration District Now.....overeserreensvnsressesnene {9 3 File No N
5 B oAl Tewnshipeosd Do o S Primary Registration n.mwnloo Regintered No. ...... S S22 8T, '
ob W0l L8O 28 AT TR i e Sl Ward)
[ 3
2 g': 2. FULL NAME ... St (A ed % Y T e s et e e 5t AR it
8 no {a) Bestd No.l¥03 M. 162 2T St., f/d’wm ................................................................................
b E e (Usual place of abode) {If nonresident give city or town and State)
'S “E Length of residence In cify or fown where death oocmrred ¥, ok, ds. How long in U.8,, if of foreidn birth? yra. mes., ds.
- >
= >-78 PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATEMTH 5 1{/
W apn -
[
E gg 5. 'SEX 4. COLOR OR RACE | 5. %rw?&?;hfﬁmgu on 18, DATE OF DEATH (MONTH, DAY AND YEAR) U(/I ' / 19
E R e ‘/U WA st 17. _ 7
W ¥- | HEREBY CERTIFY, That I attended d [
a se£ Sa. Ir Masriep, WinowED, or Divorcen -
- H HUSBAND e e L T T R
G G (o%) WIFE or — that T last 2w B T AP 4
L] a8 g - denth d, on the date sisted ebove, at. ‘,éu
wn % <] 6. DATE OF BIRTH (kONTH, DAY AND YEAR) ]A—«-/W ]CAUSE OF DEATH* wAs As FotLOWs:
T 5. 7. AGE Years MonThs Dars 1t LESS tkan 1
.T @ g / day, ... brs. Y T {7 T OO SRR
! ms Fa v OF vk,
zl 2 ] e |, O 7, . S
E '& . 8. OCCUPATION OF DECEASED .
o B ) T g~
] x) Trade, molession, or ﬁ J—-BJ
g 28 pariiculer kind of work ............. % L. Pl SO ethestoet SRR
E 3‘ E (b) Geoeral nature of industry, d CONTRIBUTORY....J.2 . ...
< a0 busincss, or cstablishment in (seconpaRY)
li- 5 -: which employed (OF €mPRFEL).......eovomeceeeeeersesenseesennesar s eessnsseeenneieenef| gl Ay
k) E (¢) Name of cmployer
a 18. WHERE w.
F - 9. BIRTHPLACE (CITY R TOWN) IF HOT T
% é (Frare on d ﬁm AN orErRaflioN P
* 5 a 10. NAME OF FATHER w
c , AS THERE
o B
S8 11. BIRTHPLACE OF F WHAT TEST CONFIRMED DI
-] P o
_g z {STATE OR COUNTRY) / y s \
5 I&l ,' Vs / 120 ) R 4
3'2' g | 12 MAIDEN NAME OF MOTHER [ " At {Address)
gL}
gl 13. BIRTHPLACE OF MOTHER (cITe,oR To y ate the Dismisn Cuomng Dese. “;1; deaths from Viouewr Cacacs, sats
2& (STATE OR CoUNTRY) “\ (H:mmn::u axp Narvns of Irovey, end (2) whether AccEnmar, Smeibar, or
Q ]
Eg. " 19. PLACE OF BURIAL, CRE?DN. OR REMOVAL DATE OF BURIAL
e v d
s ( Ao - ,,J.L(A 7V 40 1
Ao 15 20, UNDERTAKER ADDRESS '
ES3 || raml.aAY £l M WAL 4 g e pa e
Y KMUJ.A(_, 7 3457V







