5 should s

AGE ghould bo statedBEXACTLY. PHYSICIAN

y supplied.

80 that it may be properly clas

N. B.—Every item of informa¥%on should be carefull

CAUSE OF DEATH in plain terms,

&
G”r”ﬂug

+

sified. Exact statoment of QCCUPATION ia very importa;

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF REATH

VTN T T

Do zot nse this spaoe.

95369

1. PLACE, OF, TH q
Coonty. A0 cfckesr?..... Registration District No. 9‘ 112 e
Towashty, \RoA e Attt Primsey Befistaton Disrict Now.. Y...C2. ‘3 X Refistered No ......... 7 "
muC«DWM&&: ANBervvrsvrnresersancrersrmsss atessbsesesoeemnesermssreseen . Sl
2. FULL NAME....-&e ﬂ«é ...... ﬁ ......... A/:vza/ e
() Besid No.. eeererereneessse e eesee et ress s .51, Werd, .
(Uszual place of abode) city or town and State}
Length of residence in city or town where death occurred s mas. du. Haw lond ie U.S., if of foreign birth? . moa. da,
PERSONAL AND STATISTICAL PARTICULARS 2( MEDICAL CERTIFICATE OF DEATH
3. SEX 4 ;Tg RACE 5 %r%:cg A(n‘,ﬂ,:-m"ih‘:eg;?“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) _ 27 — & 19.2-9
-Z" < . PPl it ce 17
] B8Y CERTIFY, That I ai ased from ..
A AR smowED-0R DiioRCED %5 .................... lﬂ%% -0# R4 4
tomy WIFEor /‘ /éa_//é(yu that T last saw b-£/%7, alive on........ 0.5 ,mzf. and that
death occurred, on lhc date atated abave, 8i..oreeere o m.
6 DATE OF BIRTH (wowrs, oy o vem) ( fp v 12 /86 ¥ GeE OF DEATH® wpsas rortoms:
7. AGE Years MonThs Davs i LESS than } V
[ S - T | EIUPETE SR A e o R ostirtatiythotorm ity

6 © 6 2¢

or ...,.._:..min.

8, OCCUPATION OF DECEASED
(a) Trade, profession, or -
sarticular kind of work ... %de/ f(.%(,_
(h) General otore of indoxtry,

ar establishment in
which employed (or employer)

(¢} Nameo of empkyer

- '?\'PJ\

9. BIRTHPLACE [city o® T
(STATE OR COUNTRY)

oz, (. FPp

padl

=9

o

10. NAME OF FATHER ! .
P 2 /C;u;
L [ " ' /:
E 11. BIRTHPLACE OF FATHER (ciry o Toww)
i {STATE o8 counTRY) MV"”’ Lt (Signed Wt AL e o T
£ ® 7 %
& | 12. MAIDEN NAME OF MOTHER 7o vy pre %ﬂté ﬁ & 192 (Addrexs) .
13. BIRTHPLACE OF MOTHER {CITY 0 TOWN). 7 covoooooooeveeesveoesesseemeon. *Btate the Dumaw Cavsing Drurs, or in deatha from Vienmwr Cavscs, state
i (1) Mmaxs arp Nivuen o Imsoey, and (2) whether Accroesmar, Burcmar, or
{STATE OR COUNTRY) A 2 Y S ra—
14,
INFORMANT .. d 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Addrexs) 7_{:44,“4/ M - f-— w2y
20. UNDERTAKER ADDRESS
FILED ’19}? WM ){ R M - / s (‘ eet WM
M i/ ; : Pl







