2

ToEE W WA R R AAW AT A T T lmﬂuﬂlh

€2

Da aot use this space.

Jpo 4 2=/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
/ )_{_ b 5" 2 CERTIFICATE OF DEATH

199

x-J T
1. PLACE OF DEA’
Connty. .. L Begi Déstrict No. /// Filn No.. /
Townshi, . Primary Begistration District Nu..5761 ................ Begistered No. 5._.&:
City... ottt l it weBb e Ward)

2. FULL NAME(

(a) Resid Ne.
(Usual place of abode)

Lenih of residenc in city or town where death oocured 0 O) e — s How long in U.S. i of foreidn birth? = mes.  da
PERSONAL AND STATISTICAL _PARTICUI-AR_S (L_ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. sl;mm‘m' M“&’:_’,ff&?’ﬁ;ﬁn oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) I-I- - ? 19).9
- - 17, .
| HEREBY CERTIFY, ThatI attended Brom.......conceregoyen
SA. Ir MaRRIED, WiDOweD, Or Divorcen - f‘ 2?’

HUSBAND or
(or) WIFE or
O’D/nn 2A .

4
6. DATE OF BIRT;I (MONTH, DAY AND YEAR)

7.AGE . Y MonTiHS

"y | 4

Dars

24

dayy o berns
& o~ min.

8. OCCUPATION OF DECEASED .

{c) Name of employer

9. BIRTHPLACE (ciTY oR TOWN) .,..... 4*..”.0"{[ 3 Modom
(STATE OR COUNTRY) / o

10. NAME OF FATHERj&E E E [ ﬁ
11. BIRTHPLACE OF FATHER (crry om yows) l'/hvf raonaad

(STATE OB COUNTRY) h (U ~ N
‘ rd '
12, MAIDEN NAME OF MOTHER

PARENTS

*Siate the Diszusn CivEiva Drata, or in deaths from Viersx? Cavars, state
(1) Mmaxs axp Nutome or Doy, and (2) whether AcomExtat, Svicmar, or
Hi 1

13, BIRTHPLACE OF MomER;J(cm q
(STATE OR COUNTRY) )

DATE OF BURIAL

lmﬂﬁ"?{l—‘* ! - - 18. PLACE OF BURIAL, CREMATION, OR REMOVAL
Z 1 r
sl

g-~1l w2y

ADDRESS

%WWT okang Mo







