MISSOURI STATE BOARD OF HEALTH | Do net use thia space.

g BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ] S .
2y 331
| g 1. PLACE OF DEATH YL ¢ 2
-_5 % Connty. [ Registration District Now.oocrorsineeenercrnrnns _@@.Cr Filo No.. T &
'5 A Township. P ?ﬂ’ nm.?g i L SRR - v ST Registered No, .......... L;.Cff:). .......
@b Cifgz "/f AL ... WY ZCM (Y7 AV TR Ward)
4 - .
e gi 2. FULL NAME.. LA .. « e st s e
8 7O (8) Resideoce. rf?ff- L 7 Sty e é ....... Ward, O,
o E = (Usual place fff abode) (i nonresident give city or wwn and State)
[ Q‘E Lengih of residence in cify or town whers desih oocnrred . mes, da, How long in U. 8., I of [oreign birth? yra, mos. ds.
E w8 PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
Ww a hadei -
E g J%E: / ‘.W ) % m " |G DA 9F DEATH G, o '“"M o 0'“——?
17,
iy /& 1 HEREBY CERTIFY That I'attended d

J

properly classified. Exact statement of O

5A. 1P MARRIED, WIDOWED, OR DivoRCED o ’
HUSBAND - . Phoker v 2
(o) WIFEW Iht 1 h.d saw !a.w alive on.
rd — etk

- tho dato staied .b.“. PR
6. DATE OF BIRTH (uowrh, oat ao Yeai) o« - [0 - /m o )

7. AGE Yeans |. MonTHs Davs If LESS than 1
day, .m.bra

8. OCCUPATION OF DECEASH)
() Trade, profeasion, ar /@Z
pazficular kind of 'lll’t

(b) General nature o! COHTRIBUTORY ......
é business, or establishment i

FADING INK---THIS IS A
supplied. AGE should bs sta

(c) Name of employer f

8 WAS ISEASE '{
T = |
i 9. BIRTHPLACE (crry oo ) | F Ha
= :5 2\ (StaTE onmuum g

3o DIB!AH OPERATION PRECEDE DEATHL.... S DATE OF..iiiniissieniionstomesrnsirsrassnens
>:‘ g a 10. NAME OF FATHER W
" : E‘ - WAS THERE AM AUTOPST Turirtmseracmracreneenzrereefon e, SR SN
z :EE g 11. BIRTHPLACE OF FATHER (i n'mm) rgfasmsimminec o, WHAT TEST CONFIRMED DIAGNOSISTr ekt irrtthed. . ¥ /)
H ,5 z (STATE OR COUNTRY) ;
n 8 m ............................................................
W 3'2' & | 12 MAIDEN NAME OF MOTH -v”‘,/w ”
= - ~
- e B . _ths Drsmizn Cavmivag Dl{-m. or in deaths Viouxwr Cavass, sinte
g A 13. BIRTHFLACE OF MOTHER(CITY, 0% TOWN)....orscvvrssgornrnns | I———— :
; EE a (STATE OR CouNTRY) L s p l : (l) Mmra axp Naronr or Insumy, and (2) whether “AccmEnrar, Sucmar, or

RA 1. 2 7} 4

£ INFORMANT . ¥ . " o = CEOF BURL ATION, D OF BURIAL

4 R I L el v A

Ta LA A ”’f Al M% //; o 3 vz

d 5.+ 9 Kol /| "‘v_

T Sy ZQ.W.YA@A{/ KA /}f} “’““ ADDRESS 4 -

REzrsTRan
) ]







