o DL RS

LEa L sl L Ahra BN BN T §

v &
: .
MISSOURI STATE BOARD OF HEALTH Da not use this space.
@ BUREAU OF VITAL STATISTICS )
°u %2) CERTIFICATE OF DEATH 1 8 ]
2
3 E.Sg\w 1. PLACE OFﬁEATH s 7.)5 5 9 .3
3 a- County Registration District No. File No. g
.E g ;/ - Townghip...; Primary Reglstration District No\njaéé Registered No. / / 3
w E Clity.......¢ Sc. ... Ward)
Qs
- 2. FULL NAME Z. /0 S ottt e it LWt BT e ereesnscsanmmmssssssassessesss st s
2r
Z4C) (n) Resid Nowo. 200 50 re
E = (Usual place of abode) {if nonrestdent, give city or town and State)
B g Lengih of residenco in city or town where death occurred yTH. mos. ds. How long in U, 8., if of forcign birth? yra. mos. ds.
i F
:8 PERSONAL AND STATISTICAL PARTICULARS _5 MEDICAL CERTIFICATE OF DEATH
o
=
E"o‘ 3 SEX 4 COLOR OR RACE | 3. N nrD Corie the words || 15. DATE OF DEATH  (MonTH. DAY AND YEAR) é s £ _ ndo
- 4 - : 17,
= %,.. Y 77"£~€~ At
-uE. = ! W‘\—-‘ {f HEREBY CERTIFY, That I nttended d d frenr—.
) g g 5A. IFHN'IJASRBRAED[BY:IFMWED. OR DIVORCED - 2. 8 1953 010 > 19
w @ (OR) WIFE oOF ’6“ Ilastsaw h alive on 1. ,and thot
-
3 a2 N death ocenrred, on the date stated nbove, at...
% o 6. DATE OF BIRTH (MONTH, DAY AND YEA THE CAUSE OF DEATH .\70 Lows:
Q
,5?; 7. AGE YEARS MONTHS Z ; Ao J)/‘ v/ ,‘ ZW ........
-] d
] b
8. OCCUPATION OF DECEASED g
g =
2 E (a) Trade, profesasion, or i N r ’JE}: h ?@L
-é I particular kind of work...... .7 ... y | P L 2
E =% (b) Generzl nature of Industry, y / C(};JJCI;LBDL:‘;%RY Sl J g
“"_2 P , or hilc} tin J— o fk &) A“ q\ ~:
ﬁ g which employed {or employeri........ccovveen. [ = ’ﬁ{’ / (" ds,
§ a {¢) Name of cmployer 18, WHERE WAS?}SE?? :fp
= e
A 9, BIRTHPLACE (CITY OR TOWN) et Setlnnl L. oo e /ﬁ \F NGT ATPLACE OF u"-’}'" i
© STATE OR COUNTRY w i é
'Eﬁ Kl ) -3 Zé ‘-tmomo TIQ ECE DATE of
2 ] 18, NAME OF FATHER K (Z
& WAS THEZE AN AI.ITOPSY! ................. ?{_
q - e ﬂ 5
3 E w [ 13. BIRTHPLACE of FATHER (CITY 0R Tow, | WHAT JESTCONFIRI nnus ﬁr‘% oo oy
- - >4 £ MA—. \,._&-a.-.. -/ fl-"‘
z (STATEOR G RY) T
£ | S G ' (Signed) W j- e = i
3: E 12. MAIDEN NAME OF MOTH A2 18 (Address) . {0 .
s ; ,ﬁm.i
g E 13. BIRTHFLACE OF MOTHER (CITY G TOWN),/} *State the DNxm.\sz Caus;rxo Dea T T Am vw%‘m
] {1) MEANS AND NaTURE oF INJURY, an other ACCIDENTALy
= E (STATE OR GOUNTRY) () Mzana o
gﬁa H 19. PLACE OF BURIAL. CRE| 1ON, OR REMOVAL DATE OF BURIAL
i ﬁ«.{
19 - Xz:/w&o ; m % )4 /£ NTO
. 5 . L, 20. UNDERTAKER ADDRESS
BOQ =
REGISTRAR W 7 .




I
¢t

PUL T ¥ G

A

f
- '
L)
'

N

KA LI S . T LA
. R,
.
.
o .
A
- e
S
3
-~
>




