%

%’e

is very important.

go that it may be properly classified. Exact statement of OCCUPATION

ANs ST LYOLY 1T Ui LLAVE LMWV R4LQVIRAR VY TRl eflflay WAL T

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not ose this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 0 2 7 2
. PLACE OF :
g Counly...... Registration District No... L ‘4 / File Nn-/J
Township....: Primary Redistration District Ne... ”_3 3’ " Begisiered No. {;h/
N . g O s (NOnrrrrerrers gt e ssesseese s seeseessessssnssreesseenemnenereseees Bl e eeen Wt}

2. FULL NAME...

(a) Resid |, T . A R A
(Usual plm:e of abode}

{If nonrcsident give city or town and Smm)

Length of residencs fn city or town where desth occurred ds. How long in U.S,, if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
ﬁ' ' 4. COLOR O RACE | 5. Sincie, MarRiED, WinoWED OR 1| 16. DATE OF DEATH (MONTH, DAY AND YEAR) @g’. -l f 19 3.0
éﬁéj gﬁ‘ { z

A * E». OR Divorcep d& e ER faﬁ: ERT That %déam.ﬁ::y o 30
7 tﬁ-f-‘m'i ! I”“"‘"" elive oa.. Fﬁﬁ 7 o 19D, sod it

deaih , 0a the date stated above, at... / {.
T'_I:!E CAUSE OF DEATH®* was AS FOLLOWS:

8y, o hiise
gg // | 0 s
8, OCCUPATION OF DECEASED

() Trade, wn!unnn, or

particutar kind of work. flf’fﬁ

(6) General nature of indnstr!-

. o eatablishment ia

{c)} Name of emaloyer "hu-a_q

9, ‘BIRTHPLACE (cITY OR TO

(SraTe or counTRL), “’/@MM

10. NAME OFFPATHER
g.) 11. BIRTHPLACE OF FATH ITY OR TOWN}.coiinereneiemiciisisrsssrsaraanrsnens
E: (STATE OR COUNTRY) . .
g /%"L,A«d
| 12. MAIDEN NAME OF ”°W2241vy . g
13. BIRTHPLACE OF MOTHER ( 0R TOWN)... / *0tate the Dungusm Civming Dmard, or in deaths from VicLewre Civags, state
o (1) Mnms i5p Narves or Imomy, snd  (2) whether Acommwrsr, Buicmar, or
(STATE OR COUNTRY) ~ M
4.

19. PLACE 2BURIAL. CREMAW. OR REMOVAL DATE OF BURJAL

Losretrboy 1273/
ST AR Y Sy SN ) / ;;ﬁ_g*

REGISTRAR 4
l







