. AEI Wb 1 MISSOURI STATE BOARD OF HEALTH Do et e s srace.
HIAR 2b 9oy BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH

1. PLACE E! Dg:!ﬂ 85
County, ML tion District Noe..ooiisiiismiiincinmiiogeupaci -

T

’
Y To . :
t' City§ L R - L VR X e L1 At - e ! M s e canesssren s rasreraararranasnesranra s
2 ruL name N N 90 LA 4 vt ssseersssessrsssnsssssssssss gl esns s s e e snssseen
{8} Resid No....] ' andn O, J X AL Sund
(Usual place o aGo-dc} {(If nonresident give éty or ¢ &nd State)
Lenfih of residence io cily or town where dezth occurred *r. nos. ds. How long in U.S., if of foreign hirth? T8, moa. da,
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
3(6“ 4. COLOR OR RACE | 5. Smate. M.}nm.m;h'fl:g;? 98 || (6. DATE OF DEATH (xonth, bar AR m)r i . 9120
5 HEREBY CERTlFY That I atte di d
A. ";-l ”é\ggﬁ% o\:mowzn. o DivorceD %4_ ’193" .. “3 o
(oR) WIFE oF {lihat 1 test sow h% alive om 'y P& § und that
)T-" o death , 60 (ke daie ataled -hon:. [ 1 A ‘. i
6. DATE OF BIRTH (o) oar ao veas? 'y THe CAUSE OF DEATH® was as rousowms:
7. AGE YEARS ~ MonTs : & (?: xa')
Al 0 | /7 [ |

= 5
8. OCCUPATION OF DECEASED / /2'!1)

kit o prosie oy W
pariicular kind of work ........ooocvceecd oo e X AT aris et s nnes ranereereens

{b) General natere of indostry, _ CONTRIBUTORY.
buxiness, or establishment in {SECONDARY)
which employed (o employer).. il

(¢} Neme of employer

9, BIRTHPLACE {CITY OR TOWN) Lmbbmnlm,m

(STATE OR COUNTRY) ‘}Y\J M_o-l_l}l y
10. NAME OF FATHER N l o

11. BIRTHPLACE OF FATHER {cmv TUI'H) .....
(STATE OR COUNTRY)

Y
12. MAIDEN NAME OF MomenQﬂVVm ’ﬁm ry
3 L P.
13. BIRTHPLACE OF MOTHER (crry mn)HAA\MuLRLe‘

(STATE OR COUNTRY)

E’T

PARENTS

(1) Mzura anp Natvmn or Imyumr,\a@d (2) whether Aocroxnrar, Bricroat, or
Howrcioa,

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

UNDERTAKER

iQuMmA uMmaD \'Smg gl

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




- 3
[} .
'
. .
i
- i [
i
-
- .
+
.
S
. . s .
.
. » .
.
CS




