4 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS I 11 ‘
CERTIFICATE OF DEATH "} L) J‘ () ')

1. PLACE OF DEATH : 791

County......,..... Regigtration District No. File No

1003 | cson. 9902

]

-

;-

b=

3

_§ Township,

W City S\ vl P Wbl ld. S I ’ JO:.-{ M.

g YA r _

o 2. FULL NAME p O L), AN o LA O o et 2 O S EUU OOV
- i 9

E (n) Besidence. Nu¢24ﬂ0 ...... y 4 - NN

[ Usual place of abode) (If nonresident, give city or town and State)

I Length nfresidence in city or town where death occurre / yrs. mos. ds. Howlongin U, 8.,1f of foreign birth? ¥yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
£

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (rriss the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Ve, / o3 1829
Col |\ Yimict ,
LEe ! HEREj_y/CER'an That 1 attend "f
A. [F MARRLED, WiDOWED, OR DIVORCED /
Marsien, Wit lg.Z .to ................. . 193

ERIVIRNENT RECORD

ated EXACTLY.
Exact statement of OCCUPATION is very important.

1

(o) WIFRor ] thot I Inst gaw bt alive On..... ...l Kot Ao, - i 7, and that
yad/d S 4.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) IM 52,2' /f?{l : ’
7. AGE YEARS MONTHS If LESS than 1

day, .

3 5‘ ! /_éfg of ...

8. OCCUPATION OF DECEASED :
(a} Trade, profcssion, or Mj"
particular kind of work...... g ....... i 727

ﬁ‘ ﬂ(b) General nature of indnstry,
i business, or establishment in
which employed (or employer) lavessrsersensnsninatsunensesmsasenemsnssmesssessansasasesssnasanes | |rerforesranen s e renesencseneecss (AUEAHOD) (e FTBu e TROB e

{c} Name of employer

OR
(SECONDARY)

y supplied. AGE should be st

80 that it may be properly classified.

pd

HERE WAS DISEWSE CONTRACTED

8. BIRTHPLACE (CITY OR TOWN}....o.coovrcspy cerrnne IF NOT AT PLACE OF DEATH Lt
- (STATE OR COUNTRY) a /!/K’

0 DID AN OPERATION PRECEDE nuﬂu?.:.ﬁ DATE OF... o

WAS THERE AN AUTOPSYT ..., T Bty svss s vmasgfovireesresersssseossssssosssssssmsisos
11. BIRTHPLACE OF FATHER (ITY OR /S WHATTESTCONHRMEW et A . At
’
(STATE OR COUNTRY) (Sign d% P/ (A’..LC_.— ............. , M. D.

12. MAIDEN NAME OF MOTHER 01 7 ‘Zm: 20 2 198 (Addreu)///_ / ’ :
*3tate the DisEase Causing DeaTH, 0/2{;5 hsf m VroLENT CAUSES, state
d @

ANy

*10. NAME OF FATHER f‘[

INLT, WTINR VIWrALMINWG INRA==={A]lD |0 A

T

information should be carefull

CAUSE OF DEATH in plain terms,
PARENTS

LLAATELE -}

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...
(STATE OR COUNTRY) (1) Means aAND NATURE orF INJURY, aD th ENTAL, SUICIDAL, or
HOMICIDAL.

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

147/ 2o 2]

20. UNDERTAKER ADDRESS

N. B.—Every item of

ay-€.







