} f MISSOURI STATE BOARD OF HEALTH Do uof 0 tis saace -
y BUREAU OF VITAL STATISTICS
24 CERTIFICATE OF DEATH
gg 1. PLACE OF DEATH 31475
- |, O o X 3 W WG SO,
B g per e GFEM
'3 ;. Ne.
0 E St s Ward)
e Ei 2. FULL NAME.... 7. 1. CERA ( T o T e e seremenne et
S @e () Besidenco. Now........... ¥ e L LA, L, T
P E[_. (Usual place of abode) - (If nonresident give city or town and State)
@ n‘é Lengh of residence in city or town whers denth occarred 6? T3, mes, ds. How Jong in U.S., if of forelgn bir{h? yrs. mos, ds.
- =
5 5:8 ! PERSONAL AND STATISTICAL PARTICULARS Q__ MEDICAL CERTIFICATE OF DEATH
! o
& g‘s 7R { COLOROR RACE | 3. gmcte. Marsum, WInOWED OR || 1¢ DATE OF DEATH (MawT, bAY AXD YEAR) e /380
i 38 5. Ir Mazmip. Wisowee - on D H _R?WERTIE‘Y. prendod grceoiad o o asnens
HE HUSBAND or . ., LYV & SR | Vr £ 7 T -
« 8 (o”) WIFE or f 4 /C hat 1 P B,
0w 3t desth
» 3& 6. DATE OF BIRTH (MONTH, DAY AND YEAR) %22—//{6
T S 7. AGE YeaRs Mo Davs I LESS than 1 f
b= B day, AN PR
i 8% 67| Lo | 27 | EE
z ,5'5 6. OCCUPATION OF DECEASED e
38 (&) Trade, profession, o )f
g 44 perticuier Kind of Wiek......... dlfr P ‘h"ft. ......... v
E E §, (b) Genera! pature of indasiry,
E —e baxiness, or establiskroent i [t
g 5 = which employed (o employes)... OOV RO: | [
B ] Tedengloed (o emporen) ]
= 5 a (c) Name of employer
o 3 'E 9. BIRTHPLACE (citY or
g % .‘E {5STATE OR COUNTRY}
- 5 % 10. NAME OF FATHER
* . -
z QE jp| 11 BIRTHPLACE ©
E E 5 E (STATE oR .
3 i ; ST ? =
E | P S| 12. MAIDEN NAME OF MOTHER WM" W19 (Address) '_? e I D2sPArten. U,
o By 13. BIRTHPLACE OF MOTHER (CITY Off Y0WN).. oo *State tho Dmmumn Civeve Dmura, or in desths from Viotzne -
z E(" (STATE ot CouNTRY) (1} Mmrs awp Nitemp or Inyumr, and (2) whether Accmmngad or
o E A Hoacmar,
’ 4. y
Eg TNFORMANT ...... )/ 0 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATH OF BURIAL
ddress ¢
« |3 e ,.;.)'r vl ,,‘3. . WO? Osko
. o i
® :g = FILD e . “:M 4/ 2. VEORRTAKER ¢ pm &
_ B E D Yy e 926







