(n) Besidence. No.. AV w8
{Usual place ‘of Abodc)

Lengih of residence in cily or tawn where death occmrred yrs. & mes. q’ ds. How long in U.S., if o

” . rf\( “&,. MISSOUR! STATE BOARD OF HEALTH Do not pae this space.
: @ d BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH 13
O 85 3174
g X1 .. Begistration District No.. File Na.
§§ % . ' i Regigfration Disiri [ :10 ........ Bedistered Noo ..vvneerrennasndns Lo iffonmas
iy ﬁﬁ/ At . / 2. s 11%3)
% 2. FULL NAM Ayvt “.L.ﬂ-g ........ . Y
ﬂ.aj...:am%.& WM St e Werd.

ident gwc cur,
cu!n hirth? / 8. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS V . MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SingLE, MarriED, WiDOWED OR

) DIvoRCED (writs the word} 16, DATE OF DEATH (MONTM. DAY AND YEAR) El # 1515 1827
[} HERbEBY CERTIFY, d from .......

5a. Ir Mmmtm. w:nom or DivorceED

it | T AE,% .......................... s
M‘rj l W fﬂ] , on the dato stated above, at... /.0.. P.

~
¥
fS’
5:._,
,}5

6. DATE OF BIRTH (uowth, ba¥ a0 YEAR) Y3 o \¥re oa g T CAUSE OF DEATH® was s rsows
7. AGE YEARS Monrus Davs If LESS than 1 g
duy, i hrs.
? ? or .__.._:..nin.

717

8. OCCUPATION OF DECEASED
(a) Trode, prolession, or

t

(b} Genetal natore of indumtry,
buosiness, or estahfishment in
which employed {or employer).........

(c} Name of emplayer

18. WHERE WAS DISEASE CONTRACTED
-

9. BIRTHPLACE {cITY OR TOWN) IF NOT AT PLACE OF numr..}}.ﬁMmm.. A

S Yo

(STATE DR COUNTRY, .
) h"i {MM - 0 Dio.an orERaTION PREcEDE pEaTHE. LLAL. Dargoe..... Lo
10. NAME OF FATHER VLJA l'(n/\ L34 A WAS THERE AN AUTOPSYY. M
11. BIRTHPLACE OF FATHER (CITY OR TOWN).......cooiimmtinmminmcennnne s canesannas
(STate or COUNTRY) \A‘n-ﬂ ¥ nddeidaac

PARENTS

12. MAIDEN NAME OF MOTHER -, ”_:p [ {0 I

13. BIRTHPLACE OF MOTHER (crrv OR TOWN).....
(1) Mmears axp Navuzs or Ixsuer, and (2) whether Acoozwrir, Svremar, or

(smareorcountin)  Vy R K o dda 0 Homcmar.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

18

2 A T2t
/

N. B.—Every item of information should be carefully supplied. AGE should be staled EXACTLY. PHYSICIANS s
CAUSE OF DEATH in plain terms, 8o that it mayibe properly classified. Exact statement of QCCUPATION ia very imp




.
t -
' B
.
»
- ‘ -
. - N




