MISSOURI STATE BOARD OF HEALTH Do cot use ths apace.

J ) BUREAU OF VITAL STATISTICS
‘Za ‘\91 CERTIFICATE OF DEATH 1 2 8 ‘l

__,‘E le—z)"‘ 1. PLACE OF nz'm . ? 7
g Cognty....,.". } Begistration District No 5[ f eiepagearenmrennre File No..
B Ciy A2t 2L R O S-S St. /w.rt)

]
o
-]
°
o
=
2
Q <= 2. FULL NAME oo bl Dbt et e T e 2T oo
o BE
O & [=] (8) Besidenor.  Nou.iciiiioiisescmmrcrororaromsrirsnssnrssssensersarmsesnasresrines St eovmemsrirernnes WRIe  otoeiesveeesassssssssonbossesosesrsesssonns raeen
al o] {Usual place of abode) (If nonresident give city or town and Sule)
o E Lengih of residence in city or town where death occared 8. mea. ds. How kof in U.S, if of foreign birth? T 0%, da.
; ™ PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
TS |
Z 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED OR ) o
< g DIVORCED {wrize the word) s 16. DATE OF DEATH (onth. oav s Yestl ot 40 27 w20
E o 777 LY )W/L.u.gq 17 —
|I - | HEREBY CERTIFY, That I al deceaved from . eviienianenns
2 Sa. IF Mumlm Wlmwm. or DivorceD 5 y / ........... B2 o, . o ‘L ,2, o 18.2,5
(9“) WIFE W/VL@Q ﬂml l lesi saw Inrm alive on.......... e 2+ ’ lB..Z..G'rnd that
oecmd on the date steted above, at..............4 4 ....... PO Y

§. DATE OF BIRTH (NowTh, DAY AND YEAR) m{{,? Wi fo"
’

7. AGE YEARS Mongus Dars/ If LESS than 1
5’ =) ‘ day, .omnbrs.
O ol 7 J — R,

8. OCCUPATION OF DECEAS /
(a) Trade, profession, or %ﬂm
particaler kind of work .,

(b} Gcneral nahuore of ind .

j — dehlal ln
which e-phyed (or employer)

(c) Nnme of employer

Sl

y supplied. AGE ghould be sta

9. BIRTHPLACE {cITy OR TOWN) ..
{STATE OR COUNTRY)

| Y

80 that it may be properly classified. Exact statement of OCCUPATI

Ty WHITTY WUHRIFrALINNG INR==-=1 11O 10 A

19, CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

3'92«7 /@»z,’g@ qu&y M%Mr é%/;’:f

-

Vai

K. B.—EBvery itom of information shounld be carefull

10. NAME OF FATHER %71_ ’éb&m
& A
g 2 ig 11, BIRTHPLACE OF FATHER (CITY or TOWN)/ i é
g E: {STATE"oR counar) (StEned)....one
" E‘ & | 12. MAIDEN NAME OF MOTHERﬂ_‘p ,bbéd /{:[4 é J10 (Address)
<] 2 13. BIRTHPLACE OF MOTHER (ciTy on TowdY - Zeatoct et ... *State the Dmmusm Civeive Dzata, of in denths from Viovewr Caivars, stats
: st ) ’\% (1} Mmng azp Narozs or Imomy, and (2) whether Accmrswar, Bricmac, or
P (STATE OR COUNTRY —
' A 14,
I
o
' 2]
7]
=]
]
Q







