PHYSICIANS ghonld state

MISSOURI STATE BOARD OF HEALTH Do Dot uae this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 357 81

Registration District Nou,,vvoeeeveoarerorennee 'ﬂggl
Pricary thon 1 Noger.........aflil A 3

1. PLACE OF DEATH

XACTLY.

SEEEF S WimEkw ¥

L

Exact statement of OCCUPATION is very important.

{a} Hesid INOurssrereciaeraesssnrrannessstsnnreassssas s sl arssansnarannnsannessase St.,
(Usual place of abode)
Leadih of residence in city or town where death occorred yrs. D08, da,
3
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
b
3. SEX 4 COLOR OR RACE 5. SI;?%:: s:"ém?ch?t’m? oR 16. DATE OF DEATH (m . DAY AND YEAR) /a
-

_ /4'_/ 7. vt -

PHale, 274 £ L Grroskal | HEREBY CERTLG&y Thit 1

hould be carcfully supplied. AGE should be stated

TP ERE B B l'l-"l"l-l p TESETE SFETNT AARSEFS S RERETRTTT R EEEW B #% 8
CAUSE OF DREATH in plein terms, 8o that it may be properly classified.

K. Bf—Evury itom of information s

5A, I¥ MarrizD, WiDower, OrR DIvORCED 1
(or) WIFE or L that 1 Inst guw h&%87, . alire on...... N,
W&é/ 7' MM densth occxzred, on the date sisted sbove, a
6. DATE OF BIRTH (MONTH, DAY AND YEAR) @:t 2 LY ﬁ Eﬁ -
7. AGE YEARS MOoNTHS Davs It LESS than 1
day, . |
FH o (g 1=
8. OCCUPATIOR OF DECEASED
{a) Trade, professien, or ﬂ
particalar kiod of work ...oovvvnr ZY NI TNV T I | e
(b) General patore of indusiry,
I or establishment in
which employed (or employer).....cocceveninnesrnernsrersneensnsanssensnes
{c) Name of employer
9. BIRTHPLACE {CITY OR TOWN} .. ..ccocerennens

(STATE OR COUNTRY)

10. NAME OF FATHER /a'% 4 ﬁ,ﬁ/ﬂ/

11, BIRTHPLACE OF FATHER (CITY OR TOWN).. 0 .ooriounis i
{STATE OR COUNTRY) A@-Z—"A‘—ﬂ.__ § (S s
12. MAIDEN NAME OF Momié :zé 27, g& “?/26 1183 & (Ad
r *3tate the d{mm.ﬂ Cavaive Dratm, or in desths from Viguzny dmu. stats

13, BIRTHPLACE OF MOTHER (CITY OR TOWN). /2. o rvoccpmperrcvrrrrs e
[ . (1) Mraxs axp Naroas or Ixsuvny, and (2) whether Accromwrar, Bwnctma,
{STATE OR COUNTRY) sy Hostemas,

- INFORMANT .,...%. .M&ééu.@u{:‘um. o ..021.__... 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF Bl{RIAL
) /@%f@q . /o -.g'g w25
20. UNDERTAKER 4 ADDR

Hrrimell, 207 7oA,

PARENTS







