MISSOUR! STATE BOARD OF HEALTH Do ot wse this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 7 0 8 8

1. PLACE OF TH

Comnty. // Begistration District Ne. 277.... File Nowrsrriserssensensssesnssnss? Aroiang
T 7( £4.0.57 Registered No. g BN
bia s Primary Registration Districk Ney..o.oop €0t S0 | Beistered Now oo 25200
Gﬁj(/ﬁv-W(% (No. A5 r? HH é' L0, '2.42{ st Word)
. @ .
v | 2- FULL NAME ”‘""“% .............
8 j (a) Besidence. :;,/ S - é Jd’ ot L..wua. ........................................ et
al {Usual place’of abode) (LI noaresident give city or town znd Siate}
Length of residence in city or town whers death occarred T e How long in U.S,, i of foreign birth? 8. mos,_ ds,
PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATHd
5 sEX 4 cowoR9 ’_R:CE - sﬁf"m"?w(b‘:ﬁ"m o 16. DATE OF DEATH (MONTH, DAY AND YEAR) //af g 55 lQQ_f\
'nm-.:,& ; y 17 LY
| HEREBY CERTIFY, Thatlatiended d 2 trom LA,
Sa. 1r Masmiep, Wioowsp, an Divoecen 29, a2 e @t B .. 10.2.8
; {(or) WIFE or M, Amtu..um alive on... %ﬂ) :{-‘f o 12, eod that
death d, on ihe dale siated nhve. at... SRR Sy 0. SO of SO "N
(4
6. DATE o:-':mRTH (MONTH, mvm“’“‘% v 2? "/ f 5 é Tue CAJSE OF DEATNY way as FaLiows: 4 *
7. AGE " Yeans Monus { Dams 1 LESS ¢han 1 M W
d' o BTN A T T T PNNFEFNAFR v -1 ot seannads ey
g /! 26 | &

8. OCCUPATION OF DECEASED W
(a) Trade, profexsion, ar /
{b) Geaerul patars of mm,. (Q,ﬁ 5\
business, or esiablishment h WW (SECONDARY)

which employed (or employ (Jaration)... .5 e F80e cosiiiannren mes............. ds.
{c} Nama of employer f ,_’%
8. BIRTHPLACE (crry oyyy ....... /? ; .
{STATE OR COUNTRY) or b
E DEATHT 1emieeieiens TN
: o M OF FATHER 7/ ( W A2l

~

11. BIRTHPLACE, OF FATHER {citr om TOWN) /7 WHAT TEST CONFIRMED DIAGNOSISY./.
(STATE on/ZounTAY) - g o (Signed).emrrerrerrrrens N2 Al Al .. HLLD
& b A, '
12. MAIDER’RAME OF MOTHER 207+ 1874 (Address) 478! Fpieoh
13. BIRTHPLACE OF M /a'rrmtvl'(%/ .ﬂ ,7 'mmnmmm:q D:m. or in deaths from Vierzwr CaCsrs, state

(STATE OR COUNTAY) y (1) Mraxa sxp Natoma or Isapry, and (2) wbzthzr Accooewran, Stremal, or

PARENTS

.
INFORMANT . W _____________ 19. PLACE OF BURIAL, CREMA N OR‘B“EMOVAL * | DATE OF BURIAL
(hdiress) fﬁ?é%’ F/ %}M@my Nod. 27 we 8

ADDRESS

1. 77 f?’ ’ ) UNDERTAKER \
Fus..... ’?‘r.:i”? W 27 P g 77"‘ ? aé 2 /cF‘da g - /

N. B,~—Every item of information should be carefully supplied. AGE should he stafdd EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statoment of QCCUPATION is very importaat.







