U 27 2

ST 5B e
County... 4.7 b 2o WS LA ST A7 A o A Bedistration District No.,

Primary Redistration District No<77,.

LY ki

Ctr..s 2 PGS AN

2. FULL NAME.... /!

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do zat wee this space.

16999

e

ween Ward)

{
() Besld, N sinererssmsinintesiemsmasssaessssssinsssssseammrrnrmeesersnns bty svrnsecsrnneciecnse WAIE oot ie e s et neseeenereeseareeneme e tees st e e eeee e
{Useal place of abode) N (If nonresident give city or town and State)}
Leadth of residenco in city or fown where death cocrrred lJ [ TS, mos. How long in U.S,, if of foreign hirth? yi3. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MaRRIED, WIDOWED OR

Sl T

SA. Ir Marriep, WiDowEp, or [HVORCED )
HUSBAND oF %W 4’
(or) WIFE o

6. DATE OF BIRTH (MONTH, DAY AND rm)M f- /3 ? /.

7. AGE YEARS MonTHs l Dars I LESS then 1
day, .m....brs.

16. DATE OF DEATH (MQNTH, DAY AND YEAR) )Zﬂ—u 2 1392

REBY CERTIEY, Thailnttsndeddéﬁudlmm .................... .

d, on the date stated asbore, atl

8. OCCUPATION OF DECEASED . . e
(a) Trade, profession, or W
particnlar kind of work .. ¢ I s

CO:ITRIBUTC;RY....

&
(b) Geoeral natero of industry, .
business, or estahlishment in
which employed (or crmployer)
{c) Name of employer ~

. A 4 )
9. BIRTHPLACE (arv on Tomy) ..., e CC... L2 .. %

(STATE OR COUNTRY)

terme, so that it may be properly classified. Exzact statement o

CAUSE OF DEATH in

] ,_-.7 ) o DATE OF ..o ocrcvvstsssite e
o or e I OST B 7
L L WAS THERE AN AUTOPSYT..........
/7 ( N - 4
}2 11. BIRTHPLACE eF/ ATHER (ciTr or TOWN et renresgeneeeesemesessareneesesplBeeen :
4 {STATE OR COUNTRY)
u -
[ (_,f"
g 12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER ( N *State the Dmmagny Cavming DeaTh, of ia ({mth: from VioLese Cavsps, stoie
(STATE OR COUNTRY) W;: @ (1) Mzaxn axp Narces or Injuey, and (2) whether Accroemear, Sticmar, or
p v
" 19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
—Xfcuy/&/oé/y/ OSD
15. O~ e

F
Fu.:?ﬂj[ nde. 2N.adbr  {Llaro

20. UNDERTAKER

STt

ADDRESS ; :




1” J.,\,Jo/\/

- /b.ﬁ\ﬁ.fn 4




