MISSOURI STATE BOARD OF HEALTH | Dot wetis wuce.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH o -l. 2 8 7 ()

Filo Ne.....oovncensd Q JUs—
Redixtered No. .....o... ‘i‘:ﬁ-a ......... st

1. PLACE OF DEATH

L4

No. 8
(Usual place of abode) (If nonresident give city or town and State)
Leagih of residence in city or town whete death ovcwved da, How long ia U.S., if of foreign birth? ys. mos. ds.

PERSCNAL AND STATISTICAL PARTICULARS V MEDJCAL CERTIFICATE OF DEATH
3. sEX

— a’& s COLOZ OR RACE | 5. sﬁ "w:??m %8 |l 15. DATE OF DEATH (uonmu, mvmn;é’nf//% CQ 1 Df?

5. tr anm. Wipowep, on Dlvo_*cm
HUSBAND of
(or) WIFE or

e B S0 Lot s
6. DATE OF BIRTH (sonTH, mvmr&ﬁW/d ~/X,é,(
7. AGE MonTns ﬁ/ It LESS lhn 1
é [ S—
/d ,__.._.min.

&. OCCUPATION QF DECEAS

(a) Trade, profession, or

perticutar kind of work .

(b} General nature of indostry,
besiness, or establishment in
which employed (or employer)
(c} Name of employer Ry
=
9, BIRTHPLACE (cITY onﬂ .
(STATE oR

death vcourred, on lh: d.nh sinied -h"e, -LL/{, w
THE CAUSE OF DEATH® was s FoLLOWS:

10. NAME OF FA

11. BIRTHPLACE OF FA
{STATE OR COUNTRY)

=N ‘t"\.r’;:

/ %ﬁtg the D:snn Caivmizg Dramm, /mdui.hs \:m C;ﬁ stata
(1) Mzirs axp Nartome or Imzowr, (2) whether Kocrmanraz, Boicmar, or

PARENTS
B
=
=
[=]
g
z
B0 | A
\.|
e

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

/Sj‘."iw u 2-13 waq

Walle O Rieddee  laseo e,







