5 : MISSOURI STATE

%

BUREAU OF VITAL STATISTICS
_‘QERTIFICATE OF DEATH

Do net use this space.

38359

BOARD OF HEALTH

g
27w £ /70 /7
o Registration District No. File No.
B 7-%3; e 1
_§ E’ Primary Reglstratlon District No.g. ... 0.1 Registered No........... 00 . &) gl cireerisen
w 8 ?., aZé’/} 8t Ward)
y S
. 5 = R et et A b oAb e me e s e SR ARS8 et rene et et 11 8RS e e et tes e e s e ernen
) = h
y 49 .z.,%wm o Ward. ettt A RS e
1 ] (=] (If nonresident, give ety or town and State)
) E yra. mos, de How long In U. 8., 1l of foreign hirth? ¥18. mos, ds.
.-
5 ?j O PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
8 ¢
2
. 3 SEX 4. COLCR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
0w , ED,
ﬁ ; DIVORCED (write the word) I:. DATE OF DEATH (MONTH, DAY AND YEAR) T vzt S '9);7_
M o 1! 12,
= 8 < | HEREBY CERTIFY, That I atte deddeceaaedfrom ?
s £ || "t Y 19,2 w0 fL8L L3102
\ : : (OR) WIFE oF / /M Q//‘//zz that I last saw h‘(A,\ alive on, M" / Z- %nnd that
-] E death occurred, on the date stated above, at,.......! J / ...................
- ¢
= 6. DATE OF MONTH, DAY AND YEAR) M /f?',?
- 7. AGE “~YEARS MoNTHS @4 If LESS than 1
@&
¢§ VAR
-
L} v 7
< e 8. OCCUPATION OF DECEASED
o2 E (a) Trade, profesgion, or
E o particular kind of work.........._,."
5 & (b) General nature of industry, CO(EET;ROLBDI’{:%RY
h_g business, or establishment in
? ., which employed (or eMDlOFer).......... . g s ceeenntineneriiaenstesesss s instascsstenes (durnllon) L ¥TE. mos. ...ds,
¢ o £ =
48 () Name of employer /V 18. WHﬁ: EFEA f CONTRACTED  ~ .
]
2 “ , 9. BIRTHPLACE (CITY OR ToWN) IF NOTIAT PLACEIDF DEATH. ..oooivieeireesemceeeeeectsesesssenssssseasssnsast sammes stesses preemreeerasnneces
o g . (STATEOR COUNTRY) é 7
=] —_ DIDRN OPERATIOR PRECECE DEATHT.#-F,. DATE OF........oconnsiveriienen.
gs 1 i
3 A 4 WAS THERE AN i oveottl
§H
g8 ’ 5 E WHAT TEST CON
- A
&g & (Signed)... /] - P St L AN ) .MLD.
i |: Gy [l
g 3 .19 Add N
‘s P g ( ress)gé 2 i
g s} *State the DisEAse CAusiNG DEATH, or in deaths from VIoLENT CAUSES, state
o : (1) Meaxs aND Nature or [2sURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
'E.E HoM1cmaL.
§ i 14. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
me
A8 s _&éﬂ/tx/ e, L6578
- ’ 20. U AKER C7L 1/AoDRESS
Bo REGISTRAR .
- Lg .Z“’éz LL
{







