! MISSOURI STATE BOARD OF HEALTH Do ot o tia spect
BUREAU OF VITAL STATISTICS . )
. CERTIFICATE OF nr-:A'm < .
L2 a;h‘u" Y, - . 3 82 8 “
g%\ {1. PLACE OF DEATH _ ) o '
X ) Dl County Siessanesadh om Distri AP T Filo New.
3 E’_g ' Yownshi Ivﬁ_h‘ . . bon Di ﬁ/éﬁ_ Eegistered Ne. g ........................
s | Gy e s e e e e e St Werd)
[
S=
S 2. FULL NAME ., W P
w0 (a) Residence. ¢ ererareenstenenshennpzran ot eng et saras s ene s e s s e e neen s rd et bbb
e | (Usual place "of abode) (i nonrtmdent give city or town and State}
EE :  Leadib of resideace in city or town where death How long in 1.8, il of [oreign hirth? e mos. ds,
] | PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
=G = T
g% > SEX 1. cotor %-— 5 N, MR, W oon || 16. DATE OF DEATH (uonit, pAY AND vﬂaﬁb}/l/ ,j J w32
H mele ., i .
ok —X W@ HEREBY CERTIFY, That 1 attended deconscd from
R 5a. Ir MarriEp, Winowep, or Divorcen / @ .
E 3 ANDO’- ----------------- (01 0 I I LT SPUTTITTRY
Ba {or) WIFE cF lln! I Inst gaw l\..(“f’f akive on...
2% - onlhe(hlamlcdnhnvc.al
-_ga 6. DATE OF BIRTH (MONTH, DAY AND YEAR) / ,/_;yﬂé %‘E c,\usg m-' DEATI3S WAS AS
8 7. AGE Years “Dars 1t LESS than 1 ZW
a -
] '2 day, bre. [ TS EULAMTIATL LT M’(... =t , A
gt ) g .................................................................
B 8. OCCUPATION OF DECEASED "! ................................... -
b g {») Trade, prolession, of
28 particular kind of woek (..., m;,ﬁ.
§‘§. \ {b) General natare of Indastry,
. bminesy, or eaiphlishment in
3 -: which employed (or employer)
% E./ (c) Name of employer
g. ok \ g
2 - 9. BIRTHPLACE {(cITY oR mwu)/,é,.. .............................. £ F i
/= -E (STATE OR COUNTRY) 7. § i |
3 P . {4
g8 10, NAME OF FATHER/Z ﬁ7 e e : !
] i _-‘ -----------------------------
-] g i pd -
g8 g0 | 11 BIRTHPLA FAT!:\ER t'm-w'um) mf‘ 7. . . A L2
E_g E {STATE ORt COUNTRY) ‘ - (Sigoed) A -] M. D
3: | 12 MAIDEN NAME OF MOTHER 7/ , // D Zemn . 3 f #1930 (Address) —?ﬂ?‘d /4 .//,/Z/j
K m 13 BIRTHPLACE OF MOTHER (crrv o% Town)... " cﬁ *State the Dumuss Cavsina Drars, of in denths from Viorzwe Caones, siate .
E: — (1) M=zirs axp Naruss or Ioomy, and  (2) whether Accwenrar, Boicmur, or
L & (STATE R cOUNTRY) — _ ) H T
n -
gm i ——— /% Z ) P a4 7__ P 19, PLACE OF BURIAL, CREMATION, QR REMOVAL | DATE OF BURIAL
Ko - 3 ] / Vs
| = ) & ; 7 2= 2 W30
M 15 20. UND ADDRESS
- &
= 5 Fn.u:y-é-. 19430 L 7 et LT W/ :
. FemsmeAz A'? /Vza’ : :
=== L







