MISSOURI STATE BOARD OF HEALTH Do oot use this space.
BUREAU OF VITAL STATISTICS

o . A CERTIFICATE OF DEATH,
- S
§37 S
o Rl Cemmty g Y e vt Fils No..
3EIQ 2
22" T Towfe o LXON T g Redistered Nou .......crumrrren
CI K s
[72) H % ..... RS-
"3 -
L]
2 5‘" 2. FULL NAME.. s} 4 R4 LR 14£85 AR AR SRR 1180808 et sttt
8 .58 wAS
O v =] (a) Desidence. No.., WA N M Bl LWL WD, e
u 2e {Usual plage of abode) (If nonresident give city or town and State)
[+4 E E Lengih of residence ia city or town where death occrzred a. mos. ds. How g in U.S, if of foreign birth? . mas. dy.
= = -
£ p 8 PERSONAL AND STATISTICAL PARTICULARS - 9 MEDICAL CERTIFICATE OF PEATH
[T IS | =)
E 8,,5 3. 5 4. COLOR ‘RRACE 5. StnoL, M.tam_zn;h!:hngrvgn Ot | 1. DATE OF DEATH (uoNTH, pAY mvm)/ K1 19‘3?
: Warnceol | Y s,
inhany £ | HEREBY CERTIFY, That I attended deceastdl irom .
2 og %A. I¥_MARRIED, WiDowED, O DIvORCED _/ 2
; =1 m D Y
£% {oR) wureww'g f M that 1 Last saw b2, ulimun.%lﬂl
o ¥ ]
a9 death d, on ihe dete stated o
: Lugue? 25~
34 6. DATE OF BIRTH (uowTh. oay adf Year) S= /ﬁX/ CAUSE OF DEATH® was As FoLLows:
s 7. AGE Yeans MonTHS Aonrs I LESS than 1
- =% r day, —.bers.
83 ¢ o
H 12 'g 4 i fp—
==
() 8. OCCUPATION OF DECEASED I
T % ﬂ {a) Trade, profexsion, ot MKM
=1 - particaiar kind of work
&g 3 r 4
ga (b) Genera! pature of indmiry,
e b or establishment in
g ': which umployed (or emBOYEr)......oucsrursmmiamreamr st skt s d £
'g a {¢) Name al employer ﬂ
hd
8% 9. BIRTHPLACE {ci1v on mm) ..................... M ........ Z ......................
% 5 {STATE OR COUNTRY) f'\
- g8 | 10 NAME OF FATHER 2@! MM d .
P
' 0
g8 g [ 11 BIRTHPLACE OF FATHER (GITY QfAPWN)...ocommervcivscrss i ‘E DIAGNOSISY.... M EE Rt s tnanien
=] F (STATE OR COUNTRY) 4 f‘
E% E / ' J\.... e L AT T e ML D
50 & | 12. MAIDEN NAME OF MOTH ¢f -1—9'77 (Address) 4.1..: 4o o gl on
ua bl L it ™ § wl’ jp—
o] 0 13. BIRTHPLACE OF MOTHER (¢ *State the Dmismusn Cavming Dnm. or in dﬂtbﬂ !‘m VioLerr Cavaes, state
Es (1) Mzixs axp Natoes or Ixsvnr, and (2) whether Accromersr, Burcmic, or
= Homicmat.,
A 4
Eh ! 19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
®o _
| 5 t[i / 74
Gl 1s. ADDRESS
=S (a S/
r7 y v




R
47/5;7’%«]

Ce77
»b'l/w%wr




