MISSOURI STATE BOARD OF HEALTH . Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 49 i} 0'
' ¢ 3320

Fllo No....

2757

”

Ward)

(If nonresident, give ¢ity or town and State)

PHYSICIANS should state

1y classified. Exact statement of OCCUPATION la very important.

g

da. HowlongIn U, 8., 1f of foreign birth? ¥TS. mos. ds.
i E‘: PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
=1 ¥
' 3. SEX . . ., WIDOWED OR
; E 4. COLOR OR RACE | 5 5':‘,,?;-&;1,‘;‘:,‘55’ ,h,“’gmg'; %6. DATE OF DEATH (MONTH, DAY AND YEAR) M 30 19.5'7
ERVZay oo, A
I

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

R. B.—Every item of information should be carefully supplied. AGE should be state

CAUSE OF DEATH in pl&lt:,rm, so that it may
et
PARENTS

- (OR) WIFE OF
A 2 > death occurred, on the date et
6. DATE OF BIRTH (MONTH, DAY AND YEAR), s THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Years MoNTHS DAYs If LESS than 1 Y M D lonal
‘ g Pl | SR A T . Aot Ao
';ff [ e min. || Lad S dE WA R Ay n.. m et

8. OCCUPATION OF DECEASED " Z'/’t’
- ({e) Trade, professlon, or 1! i 4( (duration) .......... 1. S mos............d%
particalar kind of wark o A & L7 m

g. (b) General nature of Industry, : cc:N-SEI;:%INBnl.{:% s .
g% business, or establishment in ) :
which employed {or employer) 1 ) mos............. da,
(¢} Namo of employer ) 18. WHERE WAS '
‘9. BIRTHPLACE (CITY OR TOWN) P /. . IF NOT AT PLACE

r ekt - I
STATE OR COUNTRY. o/(/ﬂ/rbow
¢ ) € DD AN OPERATIO PRECEDE oearen YO, Dare of
10. NAME OF FATHER MW’/L/ .
: WAS THERE AN A

11. BIRTHPLACE OF FATH

=

................................................

- {STATE OR COUNTRY) (Signed) e g e s Mg D O

1&. MAIDEN NAME OF MOTHER 9___ 19 (Address)

/ Rz 32Y7 )
13. BIRTHPLACE OF MOTHER (CITYORT : ya *State the Disease Catsing DEATH, or in deaths from VioLENT CAUSES, stal

(1) MBEANS AND NATUSE oF INSURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
{STATE OR COUNTRY) " | HOMICIDAL.
" WM/ 7 : VAL QF BURIAL

INFORMANT. ., b ! 9. CE QF BURIAL, CREMATION, OR REMQ' ?E
(Addresn) : m % 4 19%

FILED.. _'/ e 102 S, W W (D ‘ 2,7 DERTAK . -
i3 927" s M"““_“m."mn ma/@o“d é%@%@@







