Exwtt gtatem®it of OCCUPATION is very important. ™

Uob Ur DEATH n plain terms, sghat it ma® De properly classified.

MISSOURI STATE BOARD OF HEALTH Do not use this space.
* BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH O T : 3 7 4 q 2
1. PLACE OF TH - - . .
. County.. i gg—&’l/”"‘/ Registration District No. 1 03 FUE NOnooooeeceem gy e pesseegrengascoseceeemmmmns
TOWNERID........cot e et e ﬂ Registered No..... n i q‘)

St. Ward)

L5 11 R

2, FULL NAME.... R S o S, PR, W

(2) Residence. Nao... ' o 4’? . ,\' / IR | S ..Z/Z)Ward

(Usual place of abode) d ) (If nonresident, give eity or town and State)
Length of residence in elty or town where death occurred ¥IR. mos, ds. How long in U. 8., if of foreign birth? . ¥rA. mos, da.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE ,.O,F DEATH .
3. SEX R . . .
/ 4. COLOR OR R{‘CE s Sﬁfﬁ,“;cg‘?wn,'ﬁ? “{f;‘:?;",ﬁ',’““ 16. BATE OF, (MONWH, DAY AND YEAR)
" Lo A v /‘#V
7 C At 0 EXEBY TIFY, Tm‘t‘a'z‘t'ended’
5A. |F MARRIED, WIDOWED, OR DIVORCED d
?%%NFE oF A e s 190
OR oF - that Ilastsawh,........... alive on
M@% death occurred, on the daie stated above, at
6. DATE OF BIRTH (wonts, oav ano vern) /// £ 3 o THE CAUSE OF DEATH# WAS AS FOLLOWS!
T.AGE ,  Yeams Montis |/ owhs Ir LES
. @ V7 day,
i 6 "? ’ L g——
8. OCCUPATlg QF DECEASED
{a) Trade, profeasion, or h
pariicular kind of work
(b} General natare of industry, CCEE'EI;I;I“BDIIE%RY """"
business, or establishment In
which Toyed (OF MPIOFEr).............ccovuoiereceruesscesemsnesssessssessnsesssemmsssiessesisssas | [rresnaressonranean:
(c) Name of employer 19. WHERE Was DiseafE cONIRACTE
9. BIRTHPLACE (CITY OR TOWN).......... oo et Al . wrorarradoroeldis f
(STATE QR COUNTRY) .
DID AN OPERATION PRECEDE DEATHT............. DATE OF..ooeveceanecrrarmnssesneeesonseeresassoen
10. NAME OF FATHER ﬂ Ve ﬁ
ey WAS THERE AN AUTOPSYT
| 11. BIRTHPLACE OF FATHER {C1TY cfn) ..........
E (STATEORCOUNTRY) Y7 £en 97 2.0 4
u s
& | 12. MAIDEN NAME OF MOTHER Mﬂ'— ya M
o
13. BIRTHPLACE OF MOTHER (CI1TY oR TOWN) *3tate the TheF
(STATE OR COUNTRY) M( > tf (1) MEANS AND Na-wm: oF INIURY, nnd {2) Whether ACCIDENTAL, SUIcm.u. or
L Pl 1y, HoMicmaL,
. “ 19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL '_
INFORMANT XL ¢o-x L
(Addrees) y f— ﬁ pu -4 IL‘-«/\_\ —;-/n-u-l .5"“‘9 JA
B (" 20. UNDERTAKER ADDRESS c
R S 27 A
- %' /Z«n.e,a_i\w







