BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 G 9 8 2

Eegistration District No. File No. : AL A

/\ g G 3 MISSOURI STATE BOARD OF HEALTH Do ca use ths spece

2. FULL NAME..

(a) Besidence, No.. /. A
(Usual place of abode)
Lendth of residence ia city or towa where death cocarred ya . mos, ds. How loag in U.S., If of foreidn birth? 3. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ‘;/ MEDICAL CERTIFICATE OF DEATH
4. COLOR,OR RACE

Pt | P

5a. IF MARRIED, WIDOWED, OR DIVORCED

17.

d EXACTLY. PHYSICIANS should state
ement of OCCUPATION is very important.

ERMANENT RECORD

jé"gﬁﬂw;h‘fﬁﬁ” % |l 16. DATE OF DEATH (wont, oar a0 Yenp» 2827 /25 2~ 102,68
/%

[

() Name of employer

9, BIRTHFLACE {£ITY OR TOWN) . Lecitsonsacrsncssaparaassonss sarasarassasees
(STATE OR COUNTRY) QM
10. NAME OF FATHER M»’)”L QM

5 HUSBAND of
L4 § § (or) WIFE oF
2% £
w 3 ) 6. DATE OF BIRTH (wowmh. aay ano Ve 20, 3 C, *§ 7/
T '§ . 7. AGE YEARS MonTHs Dars If LESS than 1
2 dayy oo bra,
X < P
Z 3 8. OCCUPATION OF DECEASED : ¢
Ry (a) Trade, profeasion, or c2e M
g % g, particelar kind of work ......... 4
3 EE (b) Genera] natare of industry, £
< oo businexs, or establishment i
IE ': which emplayed (o employer)
S g4
'I_ =
s °F
; '
>- 8
-
z

Fad

(Address) }fao g {"—

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

F 9 |12 w2

I
meﬂKER ‘:P.EE_‘ESS
.. tmma | S g g Aoy

N. B.—Every item of information should be carefull

g ﬂ 11. BIRTHPLACE OF '‘FATHER ¢ OR TOWH)...ooooriesrrirnrrtrasrassrigrererasssnnnns
SYATE OR COUNTRY'
g _5 E (STATE oR ) -
b < i 2.
W & [ 12. MAIDEN NAME OF MOTHERH G n e CC
oS & -
T o . BIRTHPLACE OF MOTHER (¢ T PR
;: ] 12 Bl LACE OF ¢ ® Town) (1) Mxum arp Natoes or Inuoar, sod (2) whother Accrvzmmar, 1. or
ﬁ (STATEonnouum'f) g eu—
=]
-]
(=]
]
7]
B
-
13}







