MISSOURI STATE BOARD OF HEALTH Do uof use this spare.

Fd BUREAU OF VITAL STATISTICS 2 R g 2
2 200 CERTIFICATE OF DFATH N
Lol s
g é G » Registration District No-........cocuen é .............. File No..

& B gf Township....., 7 p Primary Bedistration District Ne........ 5, 0.2 Registered Ko .......... 20 e e
2E O e eeemmereeereessaae Sl e Weed)
>
i 2. FULL NAME o/ & # T A e AR ]

@O (0) Besidence. No. f L. 2. 2 El T F ThAw....... st. i .

E = (Usual place of abode) 3 {If nonresident give city or town and State)

QE Length of residence in city or town where deaih oxcmred &x ' mos. ds. How loog in U.S., if of toreign birth? . mos. ds.

5:8 PERSONAL AND STATISTICAL PARTICULARS ] / MEDICAL CERTIFICATE OF DEATH
o /4

g‘a 3. sEx 4. COLOR OR RACE | 5. TN IARRIED. WID0BED O || 16. DATE OF DEATH (MONTH, DAY AND YEAR) 0,
i | Zomas | VB0 AR

3 ) 5A. tr Masmiep, WinoweD, or Divorcen

§ 8 HUSBAND or "y
S (or) WIFE or . that 1 last saw b, alira 6n_

34 &DATEOFBIRTH(HWH.DMMDY:AR)M?- /’6—,‘

%ﬁ 2. AGE YEARS Mosirus | Dars H LESS than 1
© d". RN ", S | EERERL TR

3 74 ) 2/ L e
4 8. OCCUPATION OF DECEASED .I,IE’/—

7 {2} Trade, prolession, ar il r &

§% honter o of 7/-—&7444 M .;i&],

44 () General natore of industrs, CONTRIBUTORY'
: o \h? basiness, or esiahlishment in ¢ } !

R T AT

'gﬁ (c} Nams of employer 5 W o i Y

_gf S. BIRTHPLACE (crry on Town) ....... &dw A u,.ﬁ'[f '

- 3 ‘ (STATE OR COUNTRY) . ‘?

'E! [=3 Yy D s} [

g o 10. NAME OF FATHER / ‘ &

'5 .é“ 'AS

-]

=] E 2‘ .u_) 11, BIRTHPLACE OF FATHER (CITY OR, TOWN)........coocoomiienicrcenrrersnssrisenns WHAT TEST CONFIRMED DL,

g g E {STATE oR CourTRY) ) Sty

33 & | 12 MAIDEN NAME OF MOTHERM /‘1:‘-—‘-"— L19

.5; 13. BIRTHPLACE OF MOTHER (&1TY 02 T80 4o *Sate the Duusa Cavusa Druts, or ia deaths from Vecuswe Cavam, state

E[" (STaTE L ‘(1) Mzum axp Narvme or Imgunr, and (2) whether Acomxwran, Burcmac, or
E= o8 counTY) "Hoaremas /

[ela] [TR 5 , //7 @

£ - Coled, o I 67y MOAAAAAAL| 10 P OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(<] Y

'8 Wity [ 7 9 (Ao viRe o LA TLITE « | f~3B/ T
"55 15. 30. 2 % )%E 0. UNDERTAKER 7 . ADDRESS .
Fo Fuen. L5229 19........7 77 =% A 2 2 £ 2 { E f le s




v




