5

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

9527

23,

(e} B

N
{Usual pla: of abode)
Length of resideacs in city ar town where desth occmrved

(If nonresident give city or town and State)

How loog in U.S., if of foreign hirh? e mo3. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

16. DATE OF DEATH (uontw. oav weo veam) My o J, 7/ 19 3__, J

4. COLOR RACE 5. SiNGLE. MARRIED, WIDOWED 0R
lé /& DivorcED (emu the )

5a. Ir MagmieD, Wi w /
HUSBAND %
(o) WIFE oF

| HEREBY CERTIFY, attended ﬁmd’% ......
W&- ........... 1929, TI::ZA/“:? ............... + Ly,

17.

&

ealh

6. DATE OF BIRTH (monTs, nnfmmn)%/y//ﬁ /fé_ﬂ
LSS (han

7 R E =

8. OCCUPATION OF DECEASED
(2} Trade, profession, or

warficalar kind of work ...

}Gmlmﬁzﬂdh&nﬂry
| I ® '“ dabdt ek h
! which employed (or employer)..

(c) Namo of employer

WY 4

Ul pif Dot

9. BIRTHPLACE (CITY OR TOWN) ............
(STATE OR COUNTRY)
10. NAME OF FATHER /ﬁ?xf‘
E 11. BIRTHPLACE OF FATHER,{ciTY om ToWwN)}
B {STATE OR COUMTRY) M/
5 AIDEN NAME OF MOTHW
g 2. M
rd
13. BIRTHPLACE OF MOTHER {crry WMot ceen e L
(STATE OR COUNTRT)

INFORMANT .../,
(Address)

15.

‘Stltc the Dmmusw CAUMHE. o in deatha from Viokrxe Cavzzs, tats
(1) Mrzirs avp Nuirons or Imsory, pod (2) whether Accmmwrar, Btiomar, or

Homicmoal.

P 19. PLAC)

DATE QF BURIAL

Wg;:mﬁﬁ?dﬂ,

OF BURJAL, CREMATION, OR REMOVAL,

Z W
3. UN AKER ADDRES
- M %«za Ve 75
5 = wzomiiil




.
r
.
.
H
.
.
+ ¥
-
1+
B . '
-




