MISSOUR! STATE BOARD OF HEALTH Do net o3 this space.

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH d ¢ 2 D 3

1. PLACE OF DEATH

- n-um

2. FULL NAME._ YA )
@) Besideuse, Noso.(2. 243 Gl -

(Usual pllce of aboda}

EXACTLY. PHYSICIANS ghould stste
weat of OCCUPATION is very important.

Lendth uf residence in city or lown where death occmred by ok ds. How long in 1.5, H of foreign birth? b o [T H da
PERSONAL AND STATISTICAL PARTICULARS /A/ MEDICAL CERTIFICATE OF DEATH
3 ?x {. COLORORRACE | 5. Suam, Mameiem. WioowtD 08 || 16 pATE OF DEATH (uorrw, oar o vews) Y] 3  n 2 7
- l.‘.rbuau - * A
L}J HEREBY CERTIFY, Ratl L1 T,
2 s Sl Magmen, Winowss, ox Dvoeces — fi ¢ .8 zf S 7L P = 1.43
£3 (o WILE o ¢ ] ’( \(/\.a_A.JJ—zD AL T N R 13.1.?. and thet
[-] -
g |J—————a e A | |cath cecurred, on (bo date stated above, a................ LA
35 6. DATE OF BIRTH (uou'm.mfmmn} 2 — CI & Y
- 7. AGE Years ’1 Dar I LESS then 1
g3 4L.
2 15~
2% /-
_'5 8. OCCUPATION OF DECEASED —
i€ () Trade, profession, or M -
24 7 particur Mind of Wotk.......\m \
B8R, Afl¢, () General st of fadustry,
@ 4 ZI buyiness, or esteblishment In
3 : v which employed {(or employer) verrsenesaanirrnens .
'g a (c) Name of employer
2 b 5. BIRTHPLACE (cirr on Town) .. Ke;f _A M
- é , (STATE OR counTRY)
Kl
88 - . NAME OF FATHER Hl’ll & 2 i\
'5 o Q"W\J Al 5
-]
E 0 E 11. BIRTHPLACE OF FATHER (mrolma\}bvw\ 4
E _g/ '&' (STATE OR COUNTRY) ) .
: E 12. MAIDEN NAME OF MOTHER M%W B
°m 1 Blmmc}:op”mm(ﬂ"am ) *Sato the Dmzusz Cavmixe Dxirm, or in deaths from Viewzerr Civara, state
gg (STATE o ) ](!1) Mmura axp Naizozs or Inyumr, and (2) whether Accmwrrar, Bomcmat, or
Eﬁ INFORMANT ‘TF\.AM.:\ @ m 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Bl oo LT
|§ Widew) U DS G KN M—-"‘*‘\% . 7’7/2'?19
= // W 20, UNDERTAKER ADDRESS
. i ,,7/ 72, 77,
@ Foen. HP. D—G'CJ/\_Q-/\' “”5_.5/-5







