Do not use this space,

MISSOURI STATE BOARD OF HEALTH

¢ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County. Registration District No. 791 Flle No.lg?,{é
................................. Registered No.nr’ Vododo

........ 8t ‘Ward)

<

2. FULL NAME.

(u) Residence, No/mf ............ e é? ........... pawm

' {(Usual place of abode)

(If nonresident, giye dty or town and State)
ds. Howtongin U, 8.,if of forelgn birth? ¥ra. mos. da,

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

Lenz!.l; of residence In city or town where death ocenrred ¥rs.
5? PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
=
E 3;—-..‘ SEX 4. COLOR OR RACE | 5. %}‘%&é“n‘g"m"",, t‘,:‘,'mw,,“,d‘? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) M M 2 1 I——?
) Flreea te W T Yy 7.
- 1 HEREBY CERTIFY, af
= SA. [F MARRIED, WIDOWED, ORBTTORCED 1 2
3 H'USB#ND OF » to.. g A JRTITITo
: (onriE~ar ﬂ v ’Q .} that I last maw h alive on ¥ 19
& Mdf - Z death occurred, on the date stated sbove, at \ ,,// JO Z..m.
)
2 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 2t f‘?y’ : . :
.§ 7. AGE YEARS MONTHS Davs If LESS than 1 /1 &>
day, ........... hrs.
[<3] '
3 ‘? i é/— / ﬁ [ Q- min.

8. CCCUPATION OF DECEASED

whrH ufFADING INK---THIS IS #fnmmsm- RECORD

-]
=
5
2y
?; g % (a) Trad fessl
o a) Trade, profession, or ¢W
ﬁ; Ef {J) particutar kind of work M
g & (b) General natore of industry, CC;IS‘J;I'CI;\;IN%I{E%RY
=28 d business, or establishment in ;
E h which employed (or LOFEE) c.c.veecoeerrassrsssnsesbsesassssssamsteasassensassasnanssnsssrabessssres | | 1110t seasssbssss sesesssssssneasessanane i S (duration) ............ b .4 TR MoA.....cconunn ds.
E E (e¢) Name of employer
on
2% l 9. BIRTHPLACE (CITY OR TOWN)......., 1. =\ A AP
=3 STATE OR COUNTRY, k“
- g 3 ¢ ) @ DID AN OPERATION PRECEDE DEATHY... DATE OF
> = . 10. NAME OF FATHER
ot @ WAS THERE AN AUTOPSYT
Z 8 g
a 93 @ | 1. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED -
Eg ; (STATE OR COUNTRY) (Signed M.D
' o m ---------------------------- - -
g oEE |5 | mommmeormomes Ly fo o mb 1 i) $T de 2
E 43 &
g g E 13. BIRTHPLACE OF MOTHER (CiTY OR Tovm) *State the D1sRASE CAUSING DEATH, or in deaths frofft VIOLENT CAUSES, state
s (STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (Z) Whether ACCIDENTAL, SUICIDAL, or
'E,g HOMICIDAL.
5 " rormanZ 18, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
N o rrmn e L e ] Lt .u.-- .....
s v /20 8 4= 2 (%W//’gm g,cze.ay s 28 w7
\ V it
g B MAY 2 1 r\"ﬂ,{p\(, 4 20. UNDERTAI ADDRESS
;] |- £ 8] FILED. K I o
ISTRAR - - -
/ /ZE A flde y %a-—rl@&/







