MISSOURI| STATE BOARD OF HEALTH Da nat ose this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 9 6 4 c

1. PLACE OF DEATH

‘(:H:H & istrict N . File No..N ............... 8831 ......
ownship..... 2. L. ... i i istripl Noe,..0epyigivens it Registered No. ........... AN R
Ciiy J ......................................... A 3 rd)

EXACTLY. PHYSICIANS should state

2. FULL NAME £ LA o e e A e it ey e s st
(#) Residence. No..... D2 A o ... e s st oot eseen oo
{(Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city or town whers death orcorred 3. mos. ds. How long in U.S., if of foreign birth? FTh mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘Z’ MEDICAL CERTIFICATE OF DEATH
P e ¥
3. SEX 4. COLOR Oltz RACE 5. S'El,rv M?nmenth‘feg:!?: oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) W }/—
gt Lo, | Zo
| HEREBY CERTIFY, That I aitended (207 R 4
Sa. Ir MarntEn, Winowep, or DivoRCED
HUSBANDor T Kt rares e raareas s e e .13 .
{on) WiFEee Dt last saw b

6. DATE OF BIRTH (MONTH, DAY AND YEAR) é -t~/

7. AGE YEARS MonThHs Davs If LESS (kan 1
L7 — N
g )— /0o or .....mm.
8. OCCUPATION OF DECEASED _— /" NevicoefTesleooeoveeeereresieeergsinencsans
(a) Trade, profession, or
pariicoler kind of week ............. . Lo/ A,
(b} General pature of industry, NTRIBUTORY
business, of establishment in /}SECWW)

¥y be groperly claggified. Ezxact statement of QCCUPATIOR {g very important.

which employed (or employer)

{c) Name of employer
18, WHERE I’A! IS

9. BIRTHPLACE (crrr or TowN}

{STATE OR COUNTRY) o m o

10. NAME OF FATHER / e

11. BIRTHPLACE OF FATHER (CITY OR TOWN).. ... ccocomoimnespeeeaimrecennnperrnns
(STATE OR COUNTRY) P

5
12, MAIDEN NAME OF MOTHERé; c 4’2 i é& 2’ 2 2 f

13. BIRTHPLACE OF MOTHER (cirY or o *State tbo Difykn Cavava Drath] or in deaths from Viorzwy Cavsms, state
(StaTE og,coumv) () Meira awp Fatvzm or Iwioer, and (2} whether Accmozwrarn, Sercmai, or

Houicrma L.
“ seonn (a7

(Addreas) ) A_'D L) b M g{//}/ 19, é Efr BURIAL, CREMATION OR REMOVAL (; Bun:
* 20. UNDERTAX / oom
FAED .......... e |M ...... k-/ .................. uz% W éo L

A

PARENTS

N. B.—Every ltem of information should be carefully supplied. AGE should be stat

CAUSE CF DEATH in plain terms, 50 that it ma







