4—, 929 MISSOURI STATE BOARD OF HEALTH Do oot ose tis space.
p \ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH v .
1. PLACE OF DEATH éé 39736
ualy..... . Bodi@ratia District No-.. / 2 ? File No.. ‘5

..,,1:{{1_ Pdmnry Begistration District No., / gg Registered Nao. 2 ...................... R

=

¢

2. FULL NAME ..

(a} Besidence, Nou AR
{Usual place of abodc)
Lenjdth of residence in city or town where death octurred i mos. - da How kng in U.S., if of foreign birth? T moa. da.
PERSONAL AND STATISTICAL PARTICULARS ) V MEDICAL CERTIFICATE OF DEATH

s ArEnMANENT RECORD
AGE ghould be stated EXACTLY. PHYSICIANS should sta

plain terms, so that it may be proporly classified. Exact statement of CCCUPATION is very important.

S DonceD e the werd). " || 16. DATE OF DEATH (MonTH. bar ano veam) ¢ 4 0 29 TN
-

3, SEX M & €O on oa RACE
arviie A |
%W - Z’) i HEREBY CERTIFY, mllulhndeddmlsedlmmmzo
SA. 1 ManmieD, w“’°"‘° R | BAE o XL R w102 5
(o WIFE O ' /1/ W@Wq that T last saw b.Lech.... alive on. KRt 2 LAk, 19257 and tal

death occurred, on the date stated above, ot.. 2., T 0. ALlAA T B,

/\

6. DATE OF BIRTH (MONTH, DAY AMD \'EAR)
7. AGE YEARS MonTHS é

4 8 s

8. OCCUPATION OF DECEASED

{a) 'l'rld.e Fu!mnn,u
(b) Geoeral patere of lndw:. CONTRIBUTORY..

business, or establishment in (sECONDART)
which employed (or Joyer)

N of emplo
(€) Nomme of emploser . . " 18. WHERE WAS DISEASE CONTRACTED d/é %44 769%-_;_.

9. BIRTHPLACE {CITY OR TOWN) W"“ A 2 B W e~

[F ROT AT PLACE OF DEATHT.

(TATE OR COUNTRY)

I,.I\INLY, WiITH UNFADING INK=--THIS |

ormation should be carefully supplied.

0 DID AN OPERATION PRECEDE OEATHT.... 240 DATE oF.
10. NAME OF FATHER % ‘I/ % M
& WAS THERE AN AUTOPSY? o7 o
@?—1 :
P 1. BIRTHPLACE OF FATHER (crrr or mn) LRkt WHAT TEST CONFIRMED L
o & (Staze oR counTRY) (Sidned). (L Adeter KBtz S,
- F MOTHER L 2~ 19 (Md:m)F
d q . & | 12 MAIDEN NAME O /?74 /g:lm (/2 7
=~ Snm *Siate the Dmmss Ca
x ] 13. BIRTHPLACE OF MOTHER (CITY OR TOWR).....oo.oomtcnrsenmesnscossrmssinsnesions
B (1) Mzars arp Nazumm or Imsunr, and (2) whether Accroawrar, Botemar, or
2 22 (STATE OR COUNTRY) 7 7 A2 7@-1 ace ) || Boacma
ol 1.
4 l‘oﬁ INFORMANT ..
’f e {Address)
L3







