MISSOURI STATE BOARD OF HEALTH Do not use thls epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -

1. PLACE OF PEATH 791 38:)32
County Registration District No ) 3 1LY . £ SO 7 W S
Towashlp.... Primary WI@@& ..... Registered No. ‘H 0@27
Clty......c58 0 R g. : 8t Wakd)

2. FULL NAME

(2) Resid Ne....3.24.% Cled ooca . st., }] ..... / ..... Ward. .

(Usual place of abode) (if nonresident, give city or town and State) =

Length of residence in city or town where death occurred: FTB., mos, " ds, How jong in U. 8.,1f of forelgn birth? yT8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS )l MEDICAL CERTIFICATE OF DEATH
" 4 c%q or: RACE | * Bomces MA?mwm'w'ge'w:ﬁ on 16. DATE OF DEATH (MONTH, DAY AND YEAR) /' *~ 7 _— 192
o | Spasnceols |V ‘
i | HEREBY CERTIFY, ThatIatt

5a. [F MARRIED, WIDOWED, OR DIYORCED i a
HUSBAND ob 4 rssenseacere LM to. AR K ...
(oR) WIFE oF . that I tast sawih (A, allve on.,

death ocetirred, on the date stafedhbove, at............. €578

Exact statement of OCCUPATION is very important.

AGE should be gtated EXACTLY. PHYSICIANS should state

7. AGE YEARS Montis {}  Davs’ If LESS than 1

17[ 2 , :_:J’. ............ :r': /g/

6. DATE OF BIRTH (MONTH, DAY AND YURMS“/ L - /%g__? 2 /'THE sw AS ws:
{ -~

.

SR es

/s ‘7
8. OCCUPATION OF DECEASED ' ¥
(a) Trade, profession, or 7% - w-#() " \ n-. <
particular kind of work £ 05"_
G 1 natare of industry, - C (s RLBBI::%RY e
() General natare of indusir _ g Ly ﬁ )
" 5\ (dination) /

which employed (or employer)

(¢) Name of employer

At

9. BIRTHPLACE (CITY OR TOWN).. ,{Z/wa ,,,,,

(S5TATE OR COUNTRY)

LA AL RN - I'L'll‘l-'| vy 15y

10. NAME OF FATHER ) )jrﬂ{,‘ W

11, BIRTHPLACE OF FATHER (CITY OR TOWN).....¢my

é (STATE OR COUNTRY) ' (Signed)
E 12. MAIDEN NAME OF MOTHER wu,._, La:,{m,,@n, 197_{,‘ u
13. BIRTHPLACE OF MOTHER (C1TY OR TOWN) o) *State the Dtsam CAUSING DEATH, or in deaths fr;lﬂlﬁm éaums. state
(STATE OR COUNTRY) Heo g.l :f:;;ii AND Naruns or INvumy, and (2) Whether AL, SUICIDAL, or

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in gplain terms, so that it may be properly classified.

l9 PLACE OF BURIAL, CREMATIONFSR REMOYAL DATE OF BURIAL
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