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

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

g2 '
23, %] 1 erace om : g
¥ Registration District No., b G

] 0
F g o~ Primary Rezistration District No........ “—50 ....... -

-*;(2. FULL NAME d ........... /(7 /Mm

b
-
=
G O
; EQ (a) Resldence. No/ Ward.
1 H {Usual place of abode) (If nonresident, give city or town and State)
ay E Length of resldence In ety or town where death occurred s, mes. ds. Howlongin U. 8.,1f of forcign birith? ¥yTS. - mos. ds.
?_‘-:8 PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
b1 -
[ L] ) —
Oy 3, SEX 4. COLOR OR RACE | 5. S‘BN E, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) )W ?—é “27
2F M W/ i
o 8 4 EBY CERTJFY,
] 5. IF MARRIED, WIDOWED, OR DIVORCED
- = HUSBAND oF
o (OR) WIFE of
]
g
-]
3a s. paTEOF BIRTH wowtn.onv k-t A | /92 7
_E_é 7. AGE YEARS MonTHS DaYs If LESS than 1
QS day, ... hrs.
eF % Y — min.
-2
5o 8. OCCUPATION OF DECEASED |
%E (a) Trade, profession, or / F AW )
“‘E particular kind of work QL7 fa
28 (b} General nature of industry, O(l:;:%:‘%%%m 7
he business, or establishment In f
2% which empOYed {OF CIPIOFEIY.......cooveessseesersssesssssseassesssensessssssmssssesessesesomsstssas | | ceeseess {Yf’l o
§ ] {c} Name of employer 18. WHERE WAS mszgz ccnré»\éznq
2 g % 9. BIRTHPLACE (CITY OR TOWN) ™y IF NOT AT PLACE OF DEATH
o STATE OR COUNT, .
'g f { A : ? DID AN OPERATION PRECEDE DEATH™.........v0ve DATE OF
] 10. NAME OE FATHER / /(Zé{
€ N &.—4 fn W % WAS THERE AN AUTOBSY ......
o ~ —
=] E ip | 11- BIRTHPLACE OF FAJHER (crr om Town) WHAT TEST CONF
B g é (STATE OR COUNTRY) (Signed)...... ol PR
12 MAIDEN NA THER" 3 2;‘ . @4 : * 2}‘,—
'..E | £ 2L 72 & s‘i-f {Address)
g E 13. BIRTHPLA! F MOTHER {(CITY OR TOWN) *State the Disease CAURING Dm'm:iorzln ‘:i;_a:tth; l’r:m VIOLENT Cs,umm, stata
L« {STATEOR W“Y) W (1) MBANS AND NATURE oF InJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
E HoMICIDAL.
gn " {HFORMAKT. M’ m 19, PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
59 K A S f el o
P (Address) ¢ p /A&( ///ﬂ g w27
o5 15 AT ATTA
2 ‘ = 23, JNDERTAKER ABDRESS
BEo FiLeo L. L2D 19?...:? g~ 40, S N
s REGISTRAR S z ,
7







