ement of OCCUPATION Is very impott&:

lxact

gsgEified

Tly

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 0 3 2 3

.......

2. FULL NAME.......... "4

(«) R Na.,
(Usual place of abyfde)
Length of residence in cily or towh w death oocarred . mos. ds. How long in U.S., it of foreign birth? s, mes. da.
PERSONAL AND STATISTICAL PARTICULARS z; . MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLQR OR RACE 5. SinGLE, MARmIED, WIDOWED OR
M w_z‘:zz DIvoReED (torite ¢ rd)
,4_.4—\,._1
5A. Ir_MARRIED, Winowep, or DIvOoRcED | -
HUSBAND o¢ e
{or) WIFE of

16, DATE OF DEATH (woxT. oaY AND YEAR) )37 70 .?3 19;‘{?

ﬂ%l HEREBY CEHTIFY ﬂllww lm-m.%?

lhllh.duv B alive wm. {.3, .......... .m 7 and that
denth onlhdmmdlhua!. ......................................

6. DATE OF BIRTH (MONTH, DAY AND YEAR) #ﬂ:]/ /?-7’72-7

7. AGE YeArs Mom‘us DQ , I LESS l.hnn 1
/ d". ----

OF oo KDL
8. OCCUPATION OF DECEASED
(8) Trode, mluahn.of mf- M
(b) Geoeral oaicre of indosiry,

rad ar wtablzeh '} h
whick employed (or emplayer)
(c) Name of employer

CAUSE OF DEATH®* 'Z' AS FOLLOWS;

18, WHERE w SEASE CONTRACTED

9. BIRTHPLACE {crry on Tn'lfll) ?2/‘-'0 ..............................................

{STATE OR COUNTRY}

IF NOT AT PLACE OF DEATHI....... R —

0. Dip AN OPERATION PRECEDE numr.&?.‘.. DATE OFccremmmmrirs oo

10. NAME OF FATHER @K W_
WA THERE AN AUTOPSY?T.
o BIRTHPLACE OF FATHER (CITy ogsfaiin......c.ecoemeemececererescereseee e
nzn {STATE OR COUNTRY)
o
& 12 MAIDEN NAME OF MOTM«%- ﬂbo-u@,ou«
t3. BIRTHPLACE OF MOTHER (ctty on Town)., )Z 7 B /" Bute the Duuss Civmva Dzurs, of in daﬁ f toLxre Cavaxs, state
) (1) Mzaxs axp Nitoms or Twuny, and (2) whether Accoxwmat, Swicmoat, or
(STATE ’ptoujxm) . r Hoaacmar,
4,
[ INFORMANT ... B B e etenigpiee e Y eamstceemreneenen CE OF guU CREMATION; OR REMDVAL | DATE OF BURIAL
(Address) ))w«_
1s. -
1 1

FILEDS'M. l!.‘.‘?f ....... - "¥Z A







