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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do vol ase this gpace.
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Couty..... B 1 Registration District No........ 55D " ¥ilo No. Lo .

Tumbmc‘nlemt ........................... FPrimary Begistration District No....... 590. ‘B Registered Na. 3 ]

Gity.ooo. A BB s [ b e = eS8l s Ward)
2. FuLL Name.... W41y ~Hantr-Rasd

( - Sdlmey-Handy-Res i

} BResidence, No...... . b e esss e

* (Usual place of abode) * {If nonresident give city or town and State)

Langth of residence in city or town where desth occurred s, s, ds, How long in U, S, if of foreifn hirth? s mas. ds.
PERSONAL AND STATISTICAL PARTICULARS TR MEDICAL CERTIFICATE OF DEATH

IS IS AJPERMANENT RECORD
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3. SEX 4. COLOR OR RACE 5. SinGtE, MARRIED, WIDOWED OR
DIvORCED (write the word)
Male White Widowe 4
5A. Iil ll}!sagmsn. Wiboweb, oﬁl}llvl?lnéany ‘R
{or) WIFE oF ee ”
6. DATE OF BIRTH (MONTH. DAY AND YEAR) aug,6 I&45
7. AGE YEARS MonrHs Dars It LESS than 1
84 3 | 15 | v

8. OCCUPATION OF DECEASED

O e s Retired Farmer

(b) General natore of indusiry,
business, or uhhllshmenl in
which employed (or Y.

(c} Name of employer

9. BIRTHPLACE {CITY OrR TOWN)

(STATE OR COUNTRY) H ] 1
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. 3% 10. NAME OF FATHER
] g : IInknown
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5 g%\ {0 11. BIRTHPLACE OF FATHER (CITY OR TOMN).... v
8 g z (STATE oR CounTRY} Unknown
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E g INFORMANT ....coonais E ddieHReﬂd .............................................
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16. DATE OF DEATH (MONTH, DAY AND YEAR)
17.

Nov, 21,2 #27
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WHAT TEST CONFIRMED I
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*Htate the Dizane Cummu DLATB. or in deatks [rom VioLewr Cavazs, state
(1) Mzuns amp Navoew or Imsony, and (2) whether Accroextui, Buicmar, or
HouicibaL

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