MISSOURI STATE BOARD OF HEALTH Do nat use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 34 4 15

- A
Eg 1. PLACE OF DEATH ) ) . 7@1
County. egisiration Distriet No. FIIE Now..ooiirmsrmrsinsnssssssssrssasnssazaspes g rrmerees
FL 7
H Townshlp.... % Printary Reglstration Registered No.9 ...............
w E City L. ¥ o(No..... .. L, T Ward)
y S
X o 2. FULL NAME. R AT
- Wi,
' {2) Residence. No..,.. 7% “A '5( {Q/&L A . ;
ﬂ E .'!-': {Usual place of o dé)‘( J 4 (If nonresident, give city or town and State)
L A E Length of restdence in cliy or lown where deash occurred ¥TE mos, ds. How long In U. 8., il of foreign birth? o, mos. ds.
Z b § PERSONAL AND STATISTICAL PARTICULARS ' & MEDICAL CERTIFICATE OF DEATH
z B . =
:- E s };Ex 4. COLOR OR E_ S . MARRIED. WiDowED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) W e/ 19 38
d >
i AW, 72 779
d w8 M i HEREBY CERTIFY, ThatIat from...
. g £ SA. iFHb:jAsFlt;RAﬁDﬁWIDDWED OR DIVORCED 19‘3" to &A
oF .
-4 : E (oR) WIFE OF F m that I 164 B.f. alive on 19937, and that
LG E L ™ b ? > death occurred, on the date shted above, at, Z/ .......... ,4....1:!.
p I8 6. DATE OF BIRTH (MONTH, OAY AxD YEARY & oI
C .é < 7. AGE YEARS MONTHS Davs 1 LESS than 1
s mE é ) [i1) p—— hrs
] b
A 2 g ) é z 5 T J—— min
= <o 8. OCCUPATION OF DECEASED !
7 2% (8) Trade, profession, or Qf ﬂ .
: 4 % particutar Kind of WOrk........ ... Sl iumd T2 I
Y a2k (b) General natare of Industry,
E -3 business, or estnblishment in
3 E y which employed {or employer)
> s E () Nameo of employer
L Sm
- 24 9. BIRTHPLACGE (CITY OR TOWN) /4
=g (STATE OR COUNTRY) Eo A7, .7 '
a Bg A it cRktoN g e pare of....
- 25 10. NAME OF FATHER \4/
> o E 7 A
i a4 g 11. BIRTHPLACE OF FATHER (CIT Oigm ] )
! E g z {STATE OR COUNTRY} — X v a.«;, (Sigaed). 4, CXAAALANAL M. D.
2 [ ’ *
y :-25 & | 12 maioen naME OF MOTHER' %) 2./ » ,GZQM;“ 9 (Addresm) 22, 5 ST - M &l
g E 13. BIRTHPLACE OF MOTHER (CITY OR *State the DisEAsE CaUSING DEATH, or in deaths from Vmu:m' CAUSES, state
:_9 a (STATE OR COUNTRY) (1¥ MEAXS AND NATURE o7 INSURY, and (2} Whether ACCIDENTAL, SBUICIDAL, or
a HoMicmAL.
E.h " 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Y INFORMANT...... ot L declelee CA AL, S L e a/ ............... ,
g (Address) 6/6/9' A /?g/ (Bt s /@7//' /ﬁfzﬂ &0 A /5 s
o =1 15. pore © éj
o ‘ ADDRESS
%3 A . D0y LbT a0t lo

Zﬂti%NDERTA
%aj Pl iy gece Lo B 2081 Bt
CEne







