® MISSOURI STATE BOARD OF HEALTH Do nof use this apsce.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
e } 'J t, ( )
s 1. PLACE OF DEATH 79‘11
@ 4 Concty ol st File No ORE
i st oy e S SORE-
3,5 Township.,... S~ . Ericshry/ Registratio Distri N A i 2y Begistered No. ...ovviiiiiiiiiceccnicciinecicene
ok Gy X L. T} 0L Ko 2TVl A F OISl Ao Bl i Wiknd)
B
E g-:- 2. FULL NAME.. /l’
Q B0 (a) Besidence. No... Vil % . —
8 E p {Usual place of abode) (If nonresideat give city or town and State) -
T E Lengih of residence in city or town where death occurred yrs. mos. ds. How loog in U.S., if of foreign birth? yra. mos. da.
E > 8 PERSONAL AND STATISTICAL P-ARTICULAHS 2— MEDICAL CERTIFICATE OF DEATH
A5 -
2 g-s 3. SEX 4 COLOR;; RACE 5. st;fmnczrwtb‘::.gr‘é? or 16. DATE OF DEATH (MONTH, DAY AND YEAR} @[/{ SO ts.{g
E 53 ‘ Y25, /
ey /[}/d/é L4 N volony EREBY CERTIFY mtl.@ddmma ....................
Hé‘:’ 5a. l%”ﬁﬁ% g:movzl. or Divorcer Nl i A o @z‘ /P 2’? .19
< E o o { / that ['last goe !..&2.(.. alive on.......... a; 18 nod ¢
E _gt; f[%r/( %%‘/ (-2 o denth occarred, on ihe daie xtated abaove, af.... /0 /"4
n '.g 5 6. DATE OF BIRTH {MONTH, DAY AND YEAR) %}(/5’. /F5Y THE E OF DEATH* wWAS AS FOLLOW,
T 2. 7. AGE YEArs MonTHs Cpatd 1r LESS then 1 ,)_ / ﬂs
- G dey, .........hn.
! g'é Va4 J / _gr_'min. ’}’ 7
' eartbarre sttt A se s smn i
X <%
. 3 (a} Tende, profession, or ﬁ o
g %‘g _ vind of waek LA &g }ff'& /
5 B g ‘b 3 (b) Genere] nature of industry, CONTRIBUTORY... (bl
® . business, or establiskment in (SECONDARY)
g %'-a & which employed (or employer)...........o.coeueerceenne.
Em
= g a {¢) Name of employer [/ ﬂ
i o 9. BIRTHPLACE (crrv GR Tows; .. o Ve 2
;‘ : é } (STATE OR COUNTRY) P . % )
- 23 10. NAME OF FATHER u
% 44
z 85 p | 11. BIRTHPLACE OF %u-:n ferry
" - . -
? z (STATE OR COUNTRY)
T §§/ Q i (Signed)... 520 2%
w o Ho < | 12. MAIDEN NAME OF MOTHER 70~/0, mﬂﬁawm)
E uz fr C.
- © *State the Dmlul Civaing Dmartm, or in deaths from \m:.x.-rr 'AUSES, tate
i EE 13 BIRTHPLACE OF MOTHER (cirv (1) Mxaxs sixp Natvmm or Ixsvay, and (2) whether Acctoxweai, Buicmar, or
2 £ ; (STATE OR COUNTRY) HoMIcmars.
gg 1 - <A ? (7 / ﬁ/ — @E OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
] ddrexs
| 3 o o /7 éy/a/)ﬂ. G f 1p 14
] 15. o= i pg 20,_upbERTA ADD
TS ; ! 7SS
23 FILED. ..o borerenes 1920000 Mé W % / _%:? 1//6'?//‘;”'&}"




]
¥ - * L4
.
- - - v
.
. . r
- ~
.
.
L
‘ - »
- td
o .
. - ) - £
- ) )
. -
. .
- N .
. 4
i
o
14 , '
- +
e
. {D
B




