/MISSOUR] STATE BOARD OF HEALTH Do not e (B
BUREAU OF VITAL STATISTICS

i ] Bpace.
) : ‘ CERTIFICATE OF DEATH . 95@ Ll‘-z 7

,"'{’QV f. PLACE OF D y //
a3 County.......ossnrfssdotoe AR b Registration District No..... 2Z....... 76— Fide Now...r....

L Townshiy... Kbt S0P ke % Frimary Bedisiration District No................ é /éﬁ— Begistered No.”.
o
B Y 7 A S w7 Sals
0
; 2. FULL NAME .l e ool h o ot o el Rt et eveivsreeeeareaeesssssenenstssassarassesssnssensesessnaans s raseanasasssabtasenssaInnsst vessasnnen s e s o sensnsneasssassnasssny
= {a) Hesid A1 r a0 74 ot 37 s O oSN | O /I SO OO SO
=] U e} (If nonresident give city or town and State)
E Leagth of residence in city or town where death occarred . o0, 3(!;. How boag io U.S., if of foreifn birth? T mes, da.
'8 PERSONAL AND STATISTICAL PARTICULARS ’ O/ MEDICAL CERTIFICATE OF DEATH
o -
3. SEX
% « COLORORRACE | 5. Swcte, Mareien. Winows2 O || 16. DATE OF DEATH (uowts. nar ano vear) 7% /% / we ¢
WJ/[ W MM&& - - ,
E Sa. Ir MARRIED, Winowrs, om D1 1| HEREBY CERTIFEY, That I attended ¢ 1 from
E HUSBAFD oF .. ..@m.o......-z.“ 19, z.— to.. ﬁif\/.. - 19, F A
: (0=) WIFE oF i I lost gow h..a«.kj alzve LY SR YU P R . IB .y and thet
F =27 & death d, on the date stated abave, at.......ovcruuueness «{ ............
4] :' :ATE OF BIRTH (MoxTH, DAY AND YerR) /" ?‘é e ? THE CAUSE OF DEATH®* WaS AS FOLLOWS:
. AGE Dars If LESS than 1 . @ é ENA L
4_/( .«_(1-/" % S ¥ S | S e free -"‘4 “-"c
,é?' m | AV H

(a) Trade, profeasion, or : );’ v i

particalar kind of work ............ " W

(b) Genera! nature of indaxiry, CONTRIBUTORY......

business, or establishment in (SECONDARY)
which employed (or emplayer)...
(c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) L/.z?r?_ P

(STATE OR COUNTRY)

10. NAME OF FATHER A—?é'
37 '

f
$1. BIRTHPLACE OF FATHER (CITY OR TOWNY...ucoiicivenisrmmeirsrrinssismseeeariesnns
(STATE o) COUNTRY)

12. MAIDEN NAME OF MOTHER _,_;,,,?L Mm‘_ fpf-

BIRTHPLACE OF MOTHER {CITY OR TOWN)... . *State the Dmma Cavmia Dreat, of in deaths from VioLExt Cavsxs, state
(1) Mxaxs axp Naroes or Insury, and (2) whether AccioEneat, Botcmaw, or
HoMicmnat.

19. PLACE OF\BURIAL, TION, OR REMOVAL | DATEOF BURIAL(
&“ /
19
20. UND T AD -
!
) A -4

N

2

erms, 80 that it may be properly classified.
Am—

<

PARENTS

WHAT TEST CONFIfM

(Sideed}...

Y
——
=

B.—Hvery item o
CAUSE OF DEATH in pl







