MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 19 8 15
1. PLACE OF DEATH 79‘11_ ’ '
Comnty... trali i [ Fila No.,
o Befistered Nﬂ..fut;‘b ......
City..... S..L.:'}M-&.A-Lq
2, FULL NAME .
{a) Besidence. No.... g .L.M.. 500004 ... o Sty A, a1
(Usual place of (lf ‘nonresident gwc my or town and State)
luiﬂln!ruuleueinafywhnvhuadulhnwumd . mos, da. How long in U.S., if of foreifn birth? s, mos. da.
= :
PERSONAL AND STATISTICAL PARTICUI-ARS . ‘J MEDICAL CERTIFICATE OF DEATH
3, sEX 4, COLOR OR RACE

S hanien (s e werd) " |l 16. DATE OF DEATH (wowtw, oav anp vEan) 3 —— )7 — 129

: !! * 17. .
SVA,,M;F T Wu:ow g“""(’,’c}’ | HEREBY CERTIFY, Thut I etlended deceased from.............. °..
HUSBAND of e | SN =05 v l82Y o | N L1029,
(or) WIFE oF (et 1 last smw b, alie o0..... ... JI ............. 1.9, wd
death d, on the date sisted above, al.......o.o.eoo.eo.... [1474’
8. DATE OF BIRTH (wowth, “‘""”"“%A&J/lé:ﬂ,/_&?_z THE CAUSE OF DEATH* was as FgLLoms:
7. AGE Years Monras Dars ulmsuml Dt (.5 e )

2d - — |28y - 60

oy { { :
8. OCC&BTION OF DECEASED ‘v
() T, e o @y-,&w o, NACT AT 3

(I:) Geperal natore of industry, CONTRIBUTORY
or establishmant f (SECONDARY)
which employed (or employer).
{c) Name of employer
e 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cr1Y or TOWN) St hacia - IF NOT AT PLACE OF DEATHY. S“l‘ LMAJM-—:.N'U.T«AM
{STATE OR COUNTRY) VAL A Aaa

@Du AN OPERATION PRECEDE BEATHY...MMJ... DatE OF.......

10. NAME OF FATHER N -

H"MﬂAU\ 3. h_ﬁ\ﬁ'.-!.ﬂ: WAS THERE AN AUTCPSTT...

11. BIRTHPLACE OF FATHER { ToWN). bl AT WHAT TEST CONFIRMED PIAGHOSIST.. J\MMO.ALMIJC!W
(STATE OR counTRY) RMG/ .1

(Signed)...ovrvnrne A ASA AT K Gt o e, M.

12. MAIDEN NAME OF MOTHER | ., 0, A Bois. 1B-75- .mzfmddrm) 7/5 ﬁma/ﬂa&@ﬂ

! 13. BIRTHPLACE OF MCTHER OR TOWN) o7 *Biate the Dramusa Cavming Dzata, or in desths from Viorewe Cavsrs, stats
(STATE OR CoUNTRY) ' (1) Meaxs arp Narvaa or Issoey, and (2) whether Acomxwrar, Svicioaz; or
= Hoaremar

9, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

" Ml&. W Ditoced 19 1529

20. UNDERTAKER f ADDRESS

PoditihioCr 13021 Blire L1

n should ba carefully supplied. AGE should be m:ol EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may he propesly classified. Exact statement of OCCUPATION is very important.

PARENTS

R. B.~—Every item of infoﬂ!lt{o







