o

MISSOURI STATE BOARD OF HEALTH Da nat use this space,
BUREAU OF VITAL STATISTICS
2 CERTIFICATE OF DEATH
gg 1. PLACE OF DEATH : L
% 8 County.....: Registration District Now.........ocoonveeeverveecnenenfn 228, 1 5 ek . o
ek 7 10 RN Y ¥y 1Y)
) ‘3 .- N rZ g Reglstmuon istrlct No... @ Regisiered No.
g E AWML (NOCRET X N M Lk o .....St.‘
8 se /é % .
C O 2. FULL NAME% ¢ A EE A2 e A D RS S O .
- [}
8 gg (a) Residence, No’zc’-;\ru ....................................... E St 3 ......... Ward ..
w H 3] (Usual place of abode) {If nonresident, give city or town and State)
s n E Length of residence in city or town where death occurred ¥yra. mos. da. How long in U. 8., 1f of foreign birth? ¥ra. maos. ds.
= B ;
E :é PERSONAL AND STATISTICAL PARTICULARS " 5 MEDICAL CERTIFICATE OF DEATH
Zz B 3. SEX
; E-g A OO R RACE | 5. S A IDOweD OR 16, DATE OF DEATH (MONTH, DAY AND YEAR) M é — 1
E - rd .
c =g W M M
H g )0 )&
=8 5A. [F MARRIED, WIDOWED, OR DIVORCED
88 HUSBAND oF
: : (oR) WIFE oF that Ylaat saw b ey,
a 5 i) death oceurred, on the date stated above, at...... 4
]
= [ 6. DATE OF BIRTH (MONTH, DAY AND YEAR) —
3 /&4 21
2 7. AGE YEARS MonThs (] [ tr LESS than 1
=
(4]
<

» WITH UNFADING INK---THIS IS A

tion should be carefully supplied.

terms, so that it may be properly classified.

g6 7/

8. OCCUPATION OF DECEASED

PIOFREY ..oeeeeeeeeerteecemrsessessessssssanes srsbmemeesbassbtasssast s seren

which employed {(or
{¢) Name of employer

; (8) Trade, profession, or M % d N e et (duration)
. particaler kind of work.... SeZ YO TR~ Flrife . . coﬁzﬁ e
(b) .Generzi r;:::;; °.f Indt:si:y. (SECOMDARY)
%D ............................... ersneggpane e g ............ (duration) 7/

9. BIRTHPLACE (CITY OR TOWN)

7T

ik
18. WHERE Wa# DI {:ﬁgﬁzn
DEATH

G

FiaT A

(STATE OR COUNTRY)
I %“& 'AHOPEBATIOR PRECEDE DEATHY. }"-“’.. DATE L SN
10. NAME OF FATHER é M A
LpZa g ﬂ WASHERE AN AUXOPSY? ... 1’"“’ ........ D ———— S— -
@ 11, BIRTHPLACE OF FATHER %vgwwm WHAT TEST CONFIRMED QJA Lyon p Cirurfxon
t g ‘0 g [ (STATEOR COUNTRY) 0 @igned)...... L T BNt S M,
= g -‘%4/
47 g | 12 MAIDEN NAME OF MOT%M ¢ ) 1,_,2? (Address) 94 e &0
53 § .
g E “ 13. BIRTHPLACE OF MOTHER (ci R ‘rowu) *State the Dmsa CavusiNG DEATH, or in deaths from VIOLENT CaUSES, state
£ \ ~ (STaTE oR CouNTRY) (1) MEANS AND NATURE oF IN/URY, and (2) Whether ACCIDENTAL, SUICIDAL, or
mS’ HOMICIDAL,
¥ " mmmmg%&uq /3 M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL _
28 AT u
I eV N 1o 2 Lo, |+ §- 029
\E b My ~o \(/Aﬁ/ L/ U Wd/w 70 UNDERTAKER —['Aporess 7
1 AT Mt 1| a0 : 2 i z
REGISTRAR E‘ : Eélgé







