.."‘j ] MISSOURI STATE BOARD OF HEALTH ) Do not use this space.
> BUREAU OF VITAL STATISTICS :

CERTIFICATE OF DEATH 2 8 92 5

File Noo...ooecep v e

1. PLACE OF TH

g e
%
%
E

g

:

3

Z
S
~N
O\

3 g | T gyt kel e Reglatration District No.g).... £ M pppiiigmnns | FE Now
,&é.— N Jf Registered No.. [?ﬁn
L B \\
B | O Y /S ¢ L OOV OO OOV - | M
o 4=
@Q .
X S 2. FULL NAME ... A B, e R SRR B4 £ 88 et e
8 EE {a} Residence. No., Sl SR - o ym oy 2 ST S WO - | SO Ward, ...
L bt [3] (Usual place o abode) (051 nonraldent give city or town and State)
@ QE Length of residence In eity or town where death oceurre ds. Howlunglnu 9., f of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 43, MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED Oft

DIVORCED (swrite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR)&I_‘ ]
W4 A AP R | o - ,
-‘-‘-' N

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
{oR) WIFE oF

death oecurred; on the date stated above, KLt .......... Y &,

6. DATE OF BIRTH {MONTH, DAY AND YEAR) 0'/]). - /f} Z _ THE CAUSE OF DEATH* was AS FOLLOWS:

AGE should be stated EXACTLY.

Rl FLAGLY, WITH UNFADING INK---THIS I1S"A F‘RM’ANENT

&

(3]

[«

-

o

2]

@

g

3

4

-

i

3 7. AGE YEARS MoNTHS Days M LESS than 1 LIRS

§ o | b, i

g J/ ‘% " " / .....
5o 8. OCCUPATION OF DECEASED - &"”"—“L‘ 4"’""?
° E {a) Trado, profession, or % ¢ . gt
'a g- particular kind of work...... 5 Nl ol P e o y
3 a (b} General nature of indusiry, CO(?E'I;%:‘BDI{;%RY
h'g business, or establishment tn
E h which employed (or employer)..... €9 M«“JQ) ...................
g a (¢) Name of employer
-
- 9. BIRTHPLAGE (CITY OR TOWN) e
% 8 (STATE OR COUNTRY) m
s 8 -
g 5 10, NAME OF FATHER ? ra
g
-35 o | 11. BIRTHPLAGE OF %ER (CITY OR TOWN)

-
(STATE OR COUNTRY)
H 12. MAIDEN NAME OF MOTHER
Za £ e 1193 ) (Address) M. Y.r2®,
-]
g E 13. BIRTHPLACE OF MOTHER (CITY O TOWN) .., *Btate the DisEasE Causing PEATH, or in deaths from VIOLENT CAUSES, state
Ld {STATE OR COUNTRY) % Foer (1) MEANS AND NATURR OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
'E.g v HoMicmar,
g = LN 19. PLACE OF BURIAL, CREMATION_OR REMOVAL DATE 07““-
(<L
n!i @ 15 AAAT q M /7 J o]
] ’ 2. UNDE AKER ADDRES /
ZU PP AP T
REGISTRAR







