APH 30 135, MISSOURI STATE BOARD OF HEALTH Do oo s i e
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ) 7 1 1 3?'{‘ .

death d, on the dato atated ahve, ol., éq";:am

6. DATE OF BIRTH (MONTH, DAY AND m%‘ 28 7 Pdo TE CAUSE. OF DEATH® was

1. AGE YEARS

[ 2—

8. OCCUPATION OF DECEASED w 94——/ I R €y e,
(s) Trade, profession, or ?571}
£ )

MonTHS I Dars Lf LESS fhan 1

s

s Fi 1. PLACE O TH

%g . Connty, e ’ AT Fidg NOow oevrierriiamiceieneiennivssssr s s asssnssssans

3.5 SO Towaship...... Sl B el e Regfistered No. ,l q! .......
-

@ 5 Gl rvecrerssis e msesnsen st. . Ward)
2 C -

2. FULL NAME .\ P R oot

b=g ]

0o (a) BResid No. ST

E = {Usnal place of abode) 4 (If nonresident give city or town and State)

a § Length of residenre in city or town where death oocarred s, mos. da. How long in U. 5., il of foreign birth? yrs. mos, ds.

p.:8 PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

=o

Ow -, || > s 4 COLOR OR RACE | 5. %f,“qnm- MARRIED. WIDOWE ™ || 16. DATE OF DEATH (uowrw. par aD YEAR) DZCet v > é 134

E E M, p S ’ Z 17.

o = | S 1 M W -~ > - U | HEREBY CERTIFY, Thst [ atteaded decensed irom 4 Efetben

. 1ED, .

£2 HUSBAND oripowED, OR DIvoReED LS e RTC P R S Y A T P

L) (on) WIFE of that I lest paw hh alive on.. . S 19"34. and that
4 .

2%

2=

H

i

M

ck

<«

parficalar kind of work

{b) General natore of indoxiry, CONTRIBUTORY...... ?.‘ ....... . smesbemarenns enspd e e s
. business, or establishment in (SECONDARY) S R S

which eauploed (oc employs)..... RORSSSSORS | T GO . Wi V- /0.3 YO~

{c) Name of employer Y * % p

1B. WHERE was n:{?ss

\ 9. BIRTHPLACE (cITY or TOWN; . iF NOT AT PLACE OF DEATHT........ ....................
(STATE OR COUNTRY) y
- & DD AR OPERATION PRECEDE DEATHI.ZGA0...  DATE OF-covuvecrsece oo esnees i
10. NAME OF FATHEV f ﬁ _ y
WAS THERE AN AUTOPSY L. v vipgr et titt et e ey srereren
1. BIRTHPLACE OF FATHER (crry or 'm'ln) WHAT TEST CONFIRM]
(srare or counrrr) ") ZCo (Signed)... 7.l
12. MAIDEN NAME OF mcrm1-:5.:5..;«;4_,‘4 g /94....5',\, y19  (Address) ATt/ Fely
4
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..ccc.oovvnoeoeereerenenoeneceeme e *Btate the Dismusn Cavmng Dramm, or in deaths from Viouew? Cavsss, atate
M (1) Mxzaxa arp Narumz or Imvey, sud (2) whether Accmxwrar, Briemar, or
(STATE OR COUNTRY) Hoseman,

(Address) M_ m“

MY 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ﬂ"M O-%‘E-y ..‘3'":.’:7 18 e

N. B.—Evory item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly ct
PARENTS

15. . f ”3 N 20. UNDERTAKER ADDRESS







