LARCL SLALIQIUCHL O VLWLV A LAV 10 Vel y HHapoitant.

CAULL VY LAl 1IN DIAL FeILB, U LLAL TULUIAY VT DIVDCILY LI4BhilIVG.

LG &
 E2igg,

“& wb«/fo.r

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registrntlon District No
Printary Registration Distriet No...IfQ"z‘:‘ ..............

Do not use this space.

36702

Fila No.
Registered No

l-fé

&2

Ward)

2. FULL NAME
' ke l
() Residence. No / }l WW St ...t A7 . RO
{Usual place of aboda} 4 (If nonresident, give city or town and State)
Length of residence in eity or town where death oecurred I mon. da. How longin . 8., {f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE ©
< F DEATH n o 23

5. SINGLE, MARRIED. WIDOWED OR
DMYORCED (twrits the word}

RS ot

3. SEX 4. COLOR QR RACE

271 w

34. IF MARRIED, VWAROWESGR-DIVORCED
HUSBAND oF
(OR)MLEE-0P

777}%&»/(

6. DATE OF BIRTH {MONTH, DAY ANO YEAR) @q -2 2~/ 5’4 g

7, AGE YEARS MONTHS DAvs If LESS than 1

G 3

16, DATE OF DEATH (MONTH, DAY AND YEAR) }q_ sl 22 199 ¢

l DTHE“CAUSE OF DEATH* WAS AS FOLLOWS:
- \‘_\

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalzr kind of work

(b) General noture of industry,
busincss, or establishment in
which employed {or employer)....

(¢) Nome of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER

e
11. BIRTHPLACE OF FA‘(HER {cITY O] 'rowu).?@.!? R oL
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHEMY ortows) .. 220L

(STATEOR 1)

PARENTS
h
L
o

INFORMANT...
(Address)

Fun/%/‘{’éaé... 19.22..

REGISTRAR

(Addpem( MW&M %0

2 19

*Stats the DIsEAse CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INSURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

19.- OF BURIAL, CREMATION, OR REMOVAL J DATE OF BURIAL

Fofot A 77 e/ 35 wlo

20, UND ADDRESS
‘ EE z . j .
rig S




o




