. MISSOURI STATE BOARD OF HEALTH Do o cae s space.
JAN 2 8 19&3 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 2 3 7 7

Begistration District No.............. f/7 ........ Fils No., \3
W Registerad No. . / T

1. PLACE OF D

AL A e ARl

2. rure name. S2%, pe. Qe @;‘& .......
) Residence. Nodo 2.2 C Aolobosova. vt se, ... Ward,
{Usual place of abode (If nontesident give city or town and Stare}
Leagth of residence in city or town where desth occurred s, mas, da, How knog in U.S., if of foreign hirth? I8, mos. ds.
' PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. 8 i
EX 4 COLORORRACE | 5. Siciz, Markien, WioowED o8 || 16 DATE OF DEATH (MONTH, DAY AND YEAR) ‘Kg PRV EY

% .

Exact statement of OCCUPATION ia very important,

AGE should he stated EXACTLY. PHYSICIANS should state

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

17.
| HEREBY CERTIFY.

5A, IF MagRIED, thowsn. or DivorceD

HUSBAND w ------------------------------------------------

(oR) WIFE or ot 1 last saw LM/ ative on. L2280 . @ 19257, end tha

death , on ibe date stated abwe, .L....\,(.;?.‘.;S.'ﬁf.' ............ o
5. DATE OF BIRTH (MONTH, DAY AND YEAR) TuE CAUSE OF DEATH* s FoLLows:
7. AGE YEARS Montus l p
& g ¢ OF-S a" A’ ................................
rd - s
Trade ; G ot — -~
W h m* _75/ ot A ) errsrssmsseess s OB (Guratinny.. Ay ..., T da.
(b) Gezeral nature of industry, CONTRIBUTORY....... o P et et bbb bt et e
o establish tin {SECONDARY) P
which employed (or employer)........ e . (duwation)... ..o =PRI |

{c) Neme of employer

9. BIRTHPLACE (cIy OR TOWN) .. Wi/%/&.
(STATE OR COUNTRY}
10. NAME OF FATHER Q g z ~

B 11. BIRTHPLACE O FATHER (arr or 'roln) ............................................
E {STATE OR COUNTRY)
| = — 4 . £
& | 12. MAIDEN NAME OF MOTHE /2 /17 m),?’(,udm,) QpJ}z 6— l M
13. BIRTHPLACE OF MOTHER (crrr or *Siste the Dmmasw Cavming Dzarn, or in deaths from Vionene Cavnes, state
(STATE OR CouNTRT) /{(. é g) Mzixs anp Narome or Insvry, and (2) whether Accmxmear, Suicmar, or

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

:2] -9 132 F
ADDRESS
L

Imm%% g .....
Widre) 4 7 7P (D '

ﬁ' pm%/ wad Contlal

| 20. UNDERTAKER




N



