MISSOURI STATE BOARD OF HEALTH Do ot uae (his spate.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘ r

e BV R

g 1. PLACE OF DEATH

- Cormty. File No. 3 W

3 T Regstend N . AN S DY
2 g 2. FULL NAME.. '(ZM v M
3 7] {a} Besidence. Noo...LL .. S50 i o o
3 E (Usual place of abode)
o Ry Length of residence in cily or town where death occurted yra. mos. ds, How long in U.5., i of foreign hirth? . mos. da.
E :‘; PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
: 5 . T4
E g f}& A COLORORRACE | 5. Swwais, Magmim, Wiowso of || 15, DATE OF DEATH Gowm.or s ves)  (Aef 77 1
r X M@é At
l - -m d EEY CERT! F That I pitend d
L © 5a. Ir Manmm. Wmowr.n. oRr DIvORCED L}-/ ?R

o w-sw/qg W m.uu...m .n.m
death i.enlhnd-hdlbdahn [ TR o s, ...

.
§-_DATE OF BIRTH (uortH gar axo Yers) / f 77 W S Tue CAUSE OF DEATH® nsnsrou.o'lsx

7. AGE Yeans | Months ! Davy’ 11 LESS than 1

VA AR RE A =y

O e min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or W

[ particular kind of work .,
{b) Genperol peture of indoxiry,
brsiness, of establishment in
which employed {or BOFEE) ..ot siritarimessstesastnssmetbnnsnentansaersnsesrtenssnnrasarssanen
(c) Name of employer

18. WHERE WAS DIS

9. BIRTHPLACE (CITY OR TOWN) ..

swoncomm  Ppay Pjandon B | oo B
10. NAME OF FATHER C%m Mmm‘ WAS THERE AN M.ITDPS'(..

TII‘I-I. TR I EFE WISE M LITLA WY " " 2110w I

g 11. BIRTHPLACE OF FATHER (crrr or o) WHAY TEST COMFI
3 E {STATE OR COUNTRY) (Signed)...

o /0

E i é 192

*étate the Dispans Cavming D’qu in deathy from VioLEwr Cavsrs, atate

12. MAIDEN NAME OF Monizg,/ m /Mmtqﬂ
A

13. BIRTHPLACE OF MOTHER (cm' OR TOWN " !
(STATE o COURTRT) g:ml&nm axp Nitumx or Ixyumr, sad (2) whether AccoEwrar, Burcmat, or

M
- INFORMANT .. J ¢ﬁ W ) 19. PLACE OF BURIAL, CREMATION, OR REMGVAL | DATE OF BURIAL
(Address) ﬂ:m m/md'*\ 1%{ View /77/%44{0«!/ L4 O 20 2f

15 m;: ]'] 20. UNDERTAKER ADDRESS
| %’ (i etinvrscdin, _\/53¢ Nt 44

T EES = ¥

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE ghould be







