T“IUIHI‘ =Rl TTRWASR

JAN 5 y, ‘lgzg . MISSOURI STATE BOARD OF HEALTH Do net aze this space.
é"' BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH

¥
o
Ié 1. PLACE OF 0!{ 39676
% Registration District Ne.. / Fido No.
é Prinsary Begistration District No. doog Refisicred Neo. Zlé
® : St.
5 2. FULL NAME..; .......
7] (a) Resid No. .
E (Usaal place of abode) (I nonresident give city 6r town and State)
Length of residence in city or town where deaih occuxred T yra. da, How baog in U.S., if of foreifn hirth? e oS, da.
By
hi | PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
W .
S '3 SEX 4 CowoRoR 5 e M, 2" 16. DATE OF DEATH (MONTH, DAY A0D vm@ 2e . F 82,8
b } 5a, 1P Marrirp, Wipowep, or Divorcen
€ I SBAND or
a (oR) WIFE of e

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W

7. AGE EARS Moscs Dars 1 LESS then 1
NGNINDNE By |\ S—
\; — - ..'.........nh-

8. OCCUPATION OF DECEASED
(a) Teade, proiesxion, or
particolar kind of work ... /7. . =
(Ir) Gunnluamdhd-wy

or estahlish: i tn

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

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

R. B.—Evory item of lnformation should be carefully saupplied. AGE shonld be

10. NAME OF FATHER —
11. BIRTHPLACE OF FATHER (cnY uwmwm‘r TEST conrl
E {STATE OR COUNTRY)
g .......
— -
&| 12 MAIDEN NAME OF MOTHER L 19 uh) ,/Z/ ‘_._ i
13. BIRTHPLACE OF MOTHER {cITr oR TOWN) ——— *Biste the Dizmusa CAma Druma, or in desths VIo Causza, stats
(STATE 0R COUNTRY) (1) My iro Nizomnm or %, Acem o
iw 18. PLACE OF BURIAL, CREM. DATE QF BURIAL
gebr=) S 4 Qe @71.71 2 /1% 1) wis
&Q&/p 92{ Ig 7) C)‘:L.(M 20. UNDERT. J ADDRESS
........... » 19.g7% b4
' RESSAR [ Aptn. FLullr I,







