MISSOURI STATE BOARD OF HEALTH D&_‘“ “’éi‘ "gj&,‘-‘
s BUREAU OF VITAL STATISTICS
E@ .2'1 19% CERTIFICATE OF DEATH ) i')'
§53% 1. PLACE_OE/Y et
E g Comiry L N . £,
- & Townshis Y Ftl om A A
]
g E s City L L Y
o] =8
z 5o 2. FULL NAME
9 @¢ () Besidence. No: RS
n >E (Usuzl place of abode) (I nenresident give city or town and State)
1 EE Length of residence in city or tawn where death oorurred yes. mas. ds. How lond in U.S., if of foreign birth? T mos. ds.
E o PERSONAL AND STATISTICAL PARTICULARS J MEDICAL c:-:n-nncAT;,?r DEATH
e o
E 8‘5 2,8 4 COLog OR RACE fvﬁgm \:ﬁ:ﬁn 9% |l 16. DATE OF DEATH (MONTH. DAY A¥D Yun%ﬂf"““ /7 19 27
: E‘g‘ 4 y,w.a,&. 1.
ﬁ E 5a. Ir Maarten, Winowep, or DIVORCED
i8S HUSBAND or
t B8 (on) WIFE or
n 2% 3
T 6 DATE OF BIRTH (wonmn, oar a0 vean)  /L-/ é"/f27
r 3. 7. AGE Yeans MonTas Dars I LESS thatt 1
- L - day, ..o birse
T / 2. 5 OF v i
¢ 28 =
¥ 2. OCCUPATION OF DECEASED
'ﬂ -E' {(a) Trade, mﬂudon.cr M
5 §. particular kind of wee
B8 ) Genera! uature ..f industr, A
: °  or etnhliah tin
a = which gloy 4 (or L 3
‘5 E {c) Name of employer
b=
P 8. BIRTHPLACE {aTy or Town)
: é ’ (STATE OR COUNTRY) C / M
= -
- 28 10. NAME OF FATHER Lo/ a o
'E o AS THERE AN AUTOPSY?Y. "] SR TR
o
: -3§ ] 2| 11 BIRTHPLACE OF FATHER (CITY O B oo WHAT TEST CONPIRMED &; M&-‘L
g L E {STATE OR COUNTRY) (Signed)... % L . | N
33‘ & | 12 MAIDEN NAME OF MOTH 24X w7 7 m’kgbmm.) ZE0 p 4 /:4.4,-..._/
.""‘E ‘ 13. BIRTHPLACE 'r: eoperer st st enenn *State the Dolmsa Caming Dmurs, or in destbs from Viorene Cavars, state
B ‘ (1) Mzrs arp Niroms or Iwuzr, and (2) whether Accmmwrar, Boremat, or
g_ ﬁ Boarcroat.
[=]
E"‘ . LACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
<) ?5
A ; ’M
;5 ' 7'-Co &4
RO A -







