" MISSOURI STATE BOARD OF HEALTH Do 02t uae this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 8 76 g

é 1. PLACE OF DEAT‘

: Vi s b T

g Coenty....... P R District Now.ogirossnranens Filo No..

| Gt LEIDOR. | egsered o DL AT
5 Giy...... A TR O 1ot ot S A RN S St e, Ward)

2. FULL NAME

® Residence. Nov... 8.1l Mﬂ"‘/‘sl-. ...... Z:

which employed (or employ

e

v,

{¢)} Name of employer

R

e
»
2
g
E.:: {Usual place of abode) (If nooresident give city or town and State)
E Lengih of residence in cily ar town where deaih occmred 3. muoa. da, How long in U.S.,, if of foreign birih? ™. mos. da.
8 PERSQONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OWEATH
=] ra
% 3-57 4 COLOROR RACE | 5. Sinale, ManmieD, WIDOWED OF || 15, DATE OF DEATH (WONTH. DAY AND YEAR) J ol By B}
-
a 17. - !
o 't“""w“/ﬂ/w ! b’ A, | HEREBY CERTIFY, That I attended d d from.....
R 5A. [F MaRriED, Wioowep, or DivORCED
£2 HUSBAND o ror ORDIVORCED oo By o e 19
8% (0R) WIFE or that 1 last saw b. 20118 08, esramsnerssseesessreeseeees o o 19........y wud dhat
] -
"] [
35 6. DATE OF BIRTH (MONTH, DAY AND YEAR) QM we A IEHS
_§ . 7. AGE YEARS | 1t LESS then 1
<
© [ — N
3% 73 A
3 8. OCCUPATION OF DECEASED
T (&) Trade, pratession, ot ﬂf ﬂW
g, & particolar kind of werk X
B A.F (b} General pature of industry,
'g y business, or establishment in
3
-
L
3
g

i .
9. BIRTHPLACE {cITr or romd) ......................... </ (7 T
(STATE OR COUNTRY) o- X;

o

L]

Z

a

[

[~

ig

L3

£

-'3 1D AR TION PRECEDE DEATHI......oeces  DATE OF

2 10.' NAME OF FATHER W

R M St ﬁ‘/ ‘/ WAS THERE AN AUTOPSY?

o
‘ﬁé g @ | 11 BIRTHPLACE OF FATHER (crrv - Wit TesT conraawes SgRistsz
| E z (STATE OR COUNTRY) %E‘ . \4-//%(\}\ W/I“L"""’r MO
-] o

:g'j < | 12. MAIDEN NAME OF MOTHER 7 / V3 ls)ﬁ (Addrua) / /ﬂd%,l/tu{l., ﬁm—-p@w
g

°m 13. BIRTHPLACE OF MOTHER (CITY Of T0WM 2053,y ecrosccerrre | 2 *State the Dmfu Chomna Drars, of'in deaths from Vionwe Cavezs, state
E!—u (1) Mmurs awe Naroes or Ixqury, and (2) whether Accroxwrar, Boicmai, or
2m : Howicroar.

nA 14.

Eh CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(=4 .

| @ Ibaéw-«.l— {Zc,(.u:z,a,, 72’5!} 19
=] 15.

ES

0. DERTﬁ(ER ¥ | AbDRESs )
‘%ﬁ fd Bﬂ/%w@c—/ -J’o-?fgé«;;u







