1
MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ot use this space.

11162

#¥ile No..

Registered Now ......... / .....................
St Ward)

(=) Resid (
(Uwaal p’ ol' abode)

(If nonresident give city or town and State)

~ =K

=

PARENTS

6. DATE OF BIRTH (MONTH, DAY AND m@ &’ — ' B:']_f

‘......_——nh-

7. AGE Dav— uussuml
Sotd G |

8. OCCUPATION OF DECEASED
(2} Trade, profession, or
parlicular kind of work
(b) General naturn of indusiry,
]m:lnm, or uhhliﬂnngn‘l in

doyed (or employer).....

Lengih of residence iz city or town where death occorred e mos. ds. How loag in U.S, if of foreign hirth? s, mos, ds.
-
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
3. SE .
X 4 COLOR OR RACE > s:':'.'f“m M?%&fw or 16. DATE OF DEATH (MONTH, DAY AND vm&j _"-2 lQ ?
ﬂmﬂ “_r . 7
! HEREBY CER F, That I ptiended from......ceeegaperere
S5a. Ir Mmmm. Wmowzn. or Divoecen 3 - — 3 —
" Manm ot Aeemert S LA TN gl S, =N
{om) \'"FE W &/ a7 ] that I last saw b ol olise cu..:},....::..a..: ......... —‘.'.{.:;’.", W7 and that
rdenl:l: ostmred, on the daty stated sbave, n!/ P R

CAUSE OF DEAY* was as FouCh
L}

ROL AW ) N
i

($ECONDART) . ]

(c) Nm d employer

9. BIRTHPLACE (cITr or 70
(STATE OR oouim)

7 x

10. NAME OEA@ : , t :: 2 ;f ’ .

11. BIRTHPLACE OF FATHER' OR TOWN)g
 AFTATE 0B counTRY)

Do ipnor wapiZe

13, BIRTHPLACE OF M (t:m- oR ‘I‘O‘I‘I) .
(SrateE OR -

.

*Biate tha Cu:mm fom. or m’dmﬂn from Vievexr Cavszs, stru
(l) Muars arp/Natene or Izm{n/and (2} whether Accrmenear, Suvrcmar; or

et A
tia /]

S A (VYT

20. UNDERTAKER M@)







