f MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREA STATISTICS
CERTIFICATS OF DEATH 87217

u
g 1. PLACE OF DEATH
h-) County.
3
4
HE Y7
32 ﬁ ,7.2( B e S
Q {a} Reaid No. K—ﬁ gy ovd TR ;m" ..... Worde st
ﬁ (Usua! place of lbod‘) v 3 (Lf nonresident give city or town and State)
B‘E L Length of residence In city of wn where desth occurred . mos. dn How Jord in U. 8., if of forelgn birih? yra. mos. ds.
|§8 f PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE (WDEATH
o ’ P
[P _ﬁ)ﬂ A COLOR OR RACE | 5. s M“(:’,'."-f,”- wory. || 16. DATE OF DEATH (uorru, oar ano M)(\r?(_w 22/ 1537
Iﬁ’ ] SA. ll;l lhjlmm% Wipowen, or Dm‘m ! f
23 (on WIFE or
3 Yy i
?gﬂ, 6. DATE OF BIRTH (onr. v a0 vefl_2 ) /S — /K b4
3 7. AGE Yeans Moems Davs If LESS thun 1
Ia ’ [ S— 5

AG

, 80 that it may be properly classified,

8. OCCUPATION OF DECEASED

q (l} Tr.da' u f E - P P P ST TIT LT T T T]
] el Trafeasion, o

g ﬂ% () General pature of indmiry, CONTRIBUTGRY..........

. gw buim. o¢ establishmen in (seconDARY)

ployed (or Y. et en s rae et R et e nan e ra s sesr s veasbnn b e
(c) Name of employer :

18. WHERE WAS DISEASE

- IF NOT AT PLACE OF CEATHY....J
DID AM OPERATION PRECEDE DEATHT............a

9. BIRTHPLACE (crry
{STaTE OR

'p

‘“L

ain terms
S

(hddress) : /J /ﬁéz Ve, Al 23 92 o

15. 50 929, QM (/ WM 28, UNDERTAKER ADDRESS
N LN R,T'

ey - S o llne b Sl A3 -7

N Do—LTVeIy 1tom Of Iniormation should be carefull

4

7]
a (4

o | 12 MAIDEN NAME OF
'5 2 n
] 1 13. BJRTHPLACE, OF MOTHER) (arv on *State the Domusa Cavrivg Dnm/ormduﬂn l‘ru‘ Viouper C.mﬂé. atata
s/j x (L) Mnm;mNamnanmrnd (2) whether Accorxerrsn, Burcmar, or
[} < — (= HoMICIDAL. I
n d
B " [ At — 19. PLACE.OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(=]
=]
[
3




. - .
g . .
i
l-
v
-
-
+
. .
¥
'
-
.
-
'
~




