/- MISSOURI STATE BOARD OF HEALTH Do aot ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4. COLOR OR RACE 5 Sﬁfv%:m:'?“,m[m,,thfﬁ:i? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 3—0.,\,-.} l H @n 3 \

Fl
b -
22 7 @ ¢
% g2 win Befistration District No..............% f ..... ? w“ j File No..
g B e Primary Registration District No.. d Begistered Ne. ....
5 b
-]
= 2. FULL NAME... =02 s @MM .
] 2 z
- wmo (a) Besidence. [ISTeve— (" TR e A SRS s ms bR ga
E i: (Umll place of abode) (If nonrcud:nt give city or town and State)
Q‘E Length of residence in cily or town where deaih occurred yra. 1nos. da. How loag in U.S., if of foreign birth? yra. mos. da.
8 PERSONAL AND STATISTICAL PARTICULARS ']/ MEDICAL CERTIFICATE OF DEATH
Q -
- 3. SEX
- g M_ w 7.

B S ir M W . I HEREBY CERTIFEY, That | aliended deceased from.....ccoocvnnnnnnnn

2 s lr Mansten, Wioowep, ok Divosced Y- PSR T T X P uktq- ........ 1.3

5 (oR) WIFE or ¢ 1 last saw bebveewest olive om... Mvg oA H— .m3l.ndum

4

8 death occurred, on ihe date stated(glbre, at....... 4.a .,

a “ - 1 1]

R 6. DATE OF BIRTH (MONTH. DAY AND "")(Q('J- | = ‘ gé_(: THE CAUSE OF DEATH® WaS AS FOLLOWS:

7. AGE YEARS MoNTHS Dars If LESS than 1
[ 1 — hra.
rl U }-{' Qo ot ......ala,

8, OCCUPATION OF DECEA: “ 4 e
e i o e ﬁw ':k_aJ'\MA__q_,J !n J
b‘ 7

(b} Gettetal nature of indosiry, ‘: COPITRIBUT(‘;RY
Bt ot establishment in e
&

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN} .vviiissairissriasrianisiomiansniesransesnssmssimesassisssssessosns

{STATE OR COUNTRY) Zm !' a o ' !

10. NAME OF FATHER

| |
K. B.—Every item of 1aformation should be carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified.

11. BIRTHPLACE OF FATH
(STATE DR COUNTRY} ‘

OR TOWN)...

AIAeAA

PARENTS

12. MAIDEN NAME OF MOTH

13, BIRTHPLACE OF MOTHER (city on IQN)
(STATE OR coumr)

(1) Mmxs axp Narvus or Injumr, and (2) whether Accroxnmal, Buicmat, or
Hosicmat.

19. PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE OF BURIAL

) / —/6" w3/

(Address)

e

B ol T e
roes e ® 53/ . A BT ' £ f aﬂf/% 1A v M %,







