MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Comty,

District No...

W

/fﬂ/[ /,Zluff—ww (7700
2. FULL NAME.. %4/2 “(

{a) Besideoce. No.......”... 15125.. L.
(Usual place of abode)

City

L fsm

(If nonresident give city or town and State)

Lengih of residenco in cily or town where death occurred mos, da. How long in U.S., if of foreidn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
3. SEX
4. COLOR OR R“CE 5. SiNGLE, MARRIED. WIDOWED OR || 15, DATE OF DEATH (WONTH, DAY AND YEAR) 3 -t e
0’14&. 2 :, q/L . '
o Ir M W > 1 HEREBY CERTIEY, That I aifended d d from
aRaED: Wibowsn, or Divoecs .03 192 ?ieo I 19.

(cR) WlFE oF

(hat T Inst aaw h.a’/l'/.l"./ alive on.

1,

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

l—f—21

e
depilx

7. AGE YEARS Months Davs 1 LESS than 1
d"a p—
v /0 | e aiin,
8. OCCUPATION OF DECEASED
{n) Trade, profession, or -
particular kind of woek L e
() General natuore of industry, CONTRIBUTORY.... Y AA
business, or esishlishment in 1/ (SECONDARY)
which employed (or employer)...........cocoecervissseesrnsssrnrersesrasssenmesseressssisnssssnneeans
(c) Name of employer
9. BIRTHPLACE (ciTy OR TOWN) JJ rHA-AA?..ud. .....................
(STATE OR COUNTHRY) P
10, NAME OF FATHER m W

&
BIRTHPLACE OF FATHER (aty or mm)...}xgz.:. MRAAK

(STATE OR COUNTRY)}

1. Loperere

¢

(STATE OR COUNTRY)

-
'H‘ f .‘L
FIitEn.

E

&" (Signed)... ke +M.D

< | 12 MAIDEN NAME OF MOTHERd,,(_W ﬁMW /5 19” (Addrexs) j'ZPO Smﬂ/du;j_aﬂq
1 BIRTHPLACE OF MOTHER ¢ 40'! ToWN), 2 &"}4‘@“(‘2 *Siate the Disease Cavmne Drare, or in dmtbs‘%m me,zc.ms {o

(1) Meaxs axp Naroem op Ixsony, and {2) whether Acemewraz, Strctoar, or
HoMicmar.

DATE OF BURIAL

Men 181529

19, FLAC.E/O BURIAL, CREMATION, OR REMOVAL

20. UNDERTAKER

ADDRESS 1‘1&7

ﬁx/}&utu




N
. '
. .
t e
'
.
N .
.
.
N
.
s N
;




