i MISSOURI STATE BOARD OF HEALTH Do oot use this space.
L"' . < . BUREAU OF VITAL STATISTICS 1 .
25 10 ‘- CERTIFICATE OF DEATH . 4 2 0
15 10] &
ne
| el
@
oY
g 2. FULL NAME L& @A Sl . ‘
% @ Bosidecs. Now.. L A2 S
(Usua! place of abode) (l.f nonresident give city or town and State) ‘
Leagth of residence in city or lown where death occurred 5. mes. ds. How boog in U.S., if of foreign birth? e mos, da. g’
\
PERSONAL AND STATISTICAL_‘PARTICULARS q? i MEDICAL CERTIFICATE OF DEATH :
|
|
\
|

17.
q . HEREB

5%‘};;}";;‘::5’&??3"“ or 16. DATE OF DEATH (MONTH, DAY AND YEAR) / // / 19 2_?
Al ﬁ 7
Y

3. %’ i 4. COLOR OR RACE |-

LM MARRIED, Wmowzn. o Divonrcen
HUSBAND

(ow) WIFE or A A Al 2
. f eath occwrred, oo the dtlu shi:d nbnve.
6. DATE OF BIRTH (wonTH. ~9 /57 THE CAUSE OF DEAT* was s FeLLows:
7. AGE Yeams | < Mowmus D.urs II LESS uunl / ? g
‘." .__- v vl n gl (LTI CL T e - e )
7 “ rovan ._‘..m. AQ

2. OCCUPATION OF DEC
{a) Teade, polession, or Q%/
particalar kind of work

&)Gemdmolhdm
teblishmant b
wb&hemplay«! {or employer)

{c) Name of employer

y supplied. AGE should be statedJEXACTLY, *DHYS
s0 that it may be properly claszified. Exact statement of OCCUPATION is vy important.

15 A PERMANERT RECORD

_?_}.

9. BIRTHPLACE (CITY OR TOWN) .......,.ro. 2
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF{(FATHER (crrr on Jown) -
(STATE OR COUNTRY) 2%5} Z it
12. MAIDEN NAME OF MOTHER (/22 5% g .

¥

13. BIRTHPLACE OF MOTHER (CIR OB TOWRY ..rmerrmeoecrmsseresessmsgessensonnn, ! Civame Drats, or in deaths from Viotewy Cavars, state
: %E ’ - - (1) Mzaxs axp Narces or In.m'nr. and (2) whether Aocooxnrat, Buicmoat, or

{STATE @R COUNTRY) . H
INFORMANT

o 149, P E OF BURIAL, CREMATION, OR REMOVAL OF BURIAL
. (Addgess) "% N ._G:var\.ﬁ"(.d) ?/VLQ gxm 7, ,,027'
‘)/11 ?- ) A 27 - 1| 20. UNDERT. ADDRESS

ﬁ%w« 7 prs: Wéy”mﬁ %_ﬂ(’ /§20Z/ ;ﬁ

v,
PARENTS

K, B.~=Every item of Information should be caretnﬂ

CAUSE OF DEATH in plain terms,
%







