MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- 1. PLACE OF DEATH

Do wol use this space.

County....... Registration District No 791 File No.... j . .r‘agn‘gp?«..
Township, /2. ..t irirannariiand Revesrasasssrmnssnennnses j i (.b 3 Beistered No. ....0 ek UU .......... e
Gity, Wit LB PRI | S hoi £ Sl B 4 s T L M St 7—"’/.92,/ .......................... Bb eeeeeeecesenaseniein Werd)
2. FULL NAME ........ Ll ot et L oy o e e e e et s emae prensamaos nebbhabh s n b bbb n 48848005 6B R b AL E TS ALE RS RLE A4S0 AR E 004 bime mmmas s naoarasannes -
(a) Residence. Noo..l. Gl 2o Ml MMl BB Byl LW, i bt e e

(Usual place of abode)
Length of residence in city or fown where dezth ofcm

{If nonresident give city or towa and State)
How Jorg in U.S,, if of foreign birth? T8 mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

el Ol

5A. IF MARRIED. WiDOWED, OR DivorceD
HUSBAND oF
(or) WIFE oF

5. SINGLE, MaARRIED. WIDOWED OR
D#: (write the worg)
M% e

/A

16, DATE OF DEATH (MowTH, DAY AND YEAR) [/ /- 2, Cp — 12

REEY CERT]FY, Thet [ ded d
/J 182 // Z ‘}- A 19E
tllalllnstnwhf.l’ln.nhveon. . 2z ”f"’ .192- and that
death d, on the date sisted l!um:. af... j :«5- 9 ..

Ezxact statement of QOCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Wﬁ% v

7. AGE YEARS MonTHS Davs I LESS than 1
day, ........hts.

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
() Trade, profeasion, or
particatar kind of work
(b} General pature of industry,
business, or esishlishment in
which cmployed (or employer)..........
(c) Name of employer

yg//ﬂz%é%/ J .5

(SECONDARY)

ls. WHERE WAS DISI

9. BIRTHPLACE {cITY oR TOWN)

WRITE PlrINLY. WITH UNFADING INK---THIS IS A'PERMANENT RECORD

(STATE OR COUNTRY)
10. NAME OF FATHE%‘Z

IF NGT AT PLACE OF DEATH?

£ DID AN OPERATION PRECEDE nnmr.m Satz or.

WAS THERE AN AUTOPSY? EA 4

f.' 11. BIRTHPLACE QF FATHER (CITY O TOWN). ..o oo hungfeneinnninirisnicninane. WHAT TEST cour?:?u;zg o
E {STATE OR COUNTRY) (Signed)... 1.2
E 12. MAIDEN NAME OF MOTH / ,19 (Addm)‘z:fg 6

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).oooomneee T . *tate the Diszasa Cavmne Dnm. or in dentha from Viovext Civaps, state

(1) Mmuwe um Naroee or Imiomr, and (2) whether AAecrmenan, Bocmar, or
(STATE QR [OUNTRY) s HoMIcDAL. /

14,

N. B.~—Every item of information should be carefully suppiied.
CAUSE OF DEATH in plain terma, so that it may be properly classified.

. Z
L. Wﬂsun:a CREMATIQN@R WML

DATE OF EURIAL
e
DDRESS - .
Boo iz,







