- 3, MISSOURI STATE BOARD OF HEALTH Do not use ihis space.
3 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

=)
Y51

fl:(llmum Wlwm&o.n/btmm - [‘J‘- p " é‘ ER E;:f ‘}: ERTIF,
'(lol:)sav?arzur ( VY, \B‘_‘ (% ‘ £
6. DATE OF BIRTH (MONTH, DAY AND YEAR) f‘/ g‘ / qu

1 attegdedfd ‘£nm -

/ [ 4
L Qﬁ 1. PLACE OF PEATH . 80/ 37417
3 Cousty.... 1 1 g2 4"'-2 ....... Begistration District Ne.. i A— £3a Ne.. .
%-5 Townshh VA Al District No.. 5{ .7/5- Beisterod Now -.......uovecuensssrineeeicmeresens
b )
oy p - Ward)
2 27 A , : »
g: 2. FULL NAME revereeeseseses e .
B (a) Resid wererenesressssones Ward, ceresReer s e b ren s st e e tens
E E': {Usyal plaoc of abode) (Il nonresident gwc my or town and State}
aﬂ‘ Length of residence in city or town whers death occarved 7™ s, ds, How long in U.S., if of foreidn birth? b mos. da.
A 3
8 PERSONAL AND STATISTICAL PARTICULARS ‘J MEDICAL CERTIFICATE OF D
(=
¥ 3. SEX 4. COLOROR RACE | 3. Sz, ““(';‘:'f,"ﬂ,":'“""d"“’“ 16. DATE OF DEATH (MONTH. GAY AND YEAR) W 3 wl/
= , DIVORCED
°
g
]
g
]

7. AGE YEAns Mosirus

N ',KAH 4 1 LESS than 1
T Ly

a 7
.5 8. CCCUPATION OF DECEASED
= () Trade, professioa, e -—

g patticular Kind OF Work .......cccccvveesdieiiorisersiosserontesessnssmsonesntsssmminntasnssasnsssarsns
g \ () Genern! natare of dustey, .

bmr estahlishment in

-

(STATE DR COUNTRY) ’
TION PRECEDE DEATHI. A’) DatE cF.

. NAME OF FATHEI_&/ ¢ ,754\ .
'WAS THERE AN AUTOPSTY, - g

{c) Name of employer >
9. BIRTHPLACE (CITY oR ToWN) vt 4M E_@- g Aﬁ

R. B.—Every itom of infordhtion should ba carefully supplied. AGE should be stateREXACTLY. P

[ -]

F-

g

4

a

g 3 2| 11 BIRTHPLACE OF FATHER (W WHAT TEST CONFIRMED nucaZn/ Sty

% E , (STATE o® counTRY) M /c:—c-‘-l-(j / Q;_M .............. ’f' Q‘ ................. M.D
E‘ | 12 MAIDEN NAME OF MoTHER %_«_/-—/ Congart y . %&) ke

bl L4

3 l 13. BIRTHPLACE OF MOTH W“"‘;m‘ @R *Bate the Drstasn Cacstna Drats, or in deaths from Vieumwr Cavszs, state
H (1) Mzixn avs Navuvmn or Injuay, and (2) whether Acomenmar, Buxemar; or
g (STATE Of/COUNTRY)

R "

&

o

8

§ 15

CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
f ﬁ““‘%& ol for ""92—7

fé%. Voot







