MISSOURI STATE BOARD OF HEALTH Do not ase this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 9 8 6 6

v

i et |TPleeneicec? 0
ﬂ'& 1 Iil:_EREBY CERTIFY, That I attended d d from
5a. IF MARRIED, WIDOWEDR,ORDORCED o EB. zT 19_3! to.. 3_:_[{. 6 i 193/
HUSBAND OF 22 27 . e o o e > . O AA Ky Y ) S e »
(0R} WIFE oF %@ZM s/ (_/ thnt 1 last saw hEST,.... allve onM&P-M 1% ,nad that

death occurred, on the date stated above, at

§. DATE OF BIRTH (MONTH, DAY AND VBW 77’/%6 Eai THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MONTHS [oavs l If LESS than 1

24 & 7 |
8. OCCUPATION OF DECEASED -
(a) Trade, profession, or @'— W 7 (duration) 2 Hfovms —t

particutar kind of work . conrrmBU'romr...an.BAJK..;.:FHQMMQNIR...”m..IZQQ&.[—.&.....

2
gg 1. PLACE EAT
- County, Fila No.....
f 1132
2 L To J JFW .................. Reliltered Fo....
w0 E City. K (No.kf Ward)
3 Zw 7 aq
by -
5= 2. FULL NAME ’
a9 (o) Residence, N T L1 7 T 2t N e
e (Usual place of sbodey” ’ (If nonresident, give ity or town and State)
By g Length of residence In city or town where death occurt: yra. mos. ds. How longin U.8.,1f of forclgn birth? e, mos. ds.
=]
8 PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
o
% 3_SEX 4 COLOR OR RACE | 5. S A e ond) 16. DATE OF DEATH (MONTH. DAY AND YEAR) S22/ A /4
- RCED (write
g
g
-]
2
o
b
[*]
8

AGE should be stated EXACTLY.

(b) General nature of Industry. (SECONDARY)
business, or establishment in
which employed (or employer)

(¢} Name of employer
9. BIRTHPLACE (CITY OR TOWN).... % A
(STATE OR COUNTRY) . A
10, NAME OF FATHER ’} Z 4'2 _e; 2a_
/m%
{valin
11, BIRTHPLACE OF FATHER( R To) u)- 3
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER W W N

- 4
13. BIRTHPLACE OF MOTHER {c1Ty #*State the DiseAse CAURING DEATH, or in desths from VIOLENT CAUSES, stato

Town) (13 I 4 (2) Whether A su
{STATE OR COUNTRY) )24 W\/ “{1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
L HOMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
" Cowgill, Mo. 3-10-33,

? 193/ 7?7 : b’?g Zm N H%UTDEWT: ﬁ ‘. ' pjmaﬁ :DRESS

PARENTS

INFORMANT.... oot oetf, ottt ORI S

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.







