APR 2 4 1935

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do ot uae this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’ ] O 5 02
1. PLACE OF DEATH

&Y, Comty.. e ; S A A Filo Now.overersess /ég;..

Township,

A T

oo St e Ward)
/2. FULL NAME.............>~ 2 7 oo o SEBNPR ot U SRPRO, (P GO A B T SraeRess e besen s bin
{a) Residence. No.. b eeeeriss e s
(Usual plaoe of abode) (If noaresident give city or town and State)
Lengih of residence in city er town where death cccrered 7. mas. ds. How bouot in U.S., ¥ of forein birth? s, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gpucte, Maguen, WiooWed of || 16 DATE OF DEATH (uawrn, oay axp vean) M 27 13
LA F.REBY CERTIFY, Thtla
5a. IF MARRIED, WiDGWED, of DivoRCED }Z 3hw. WM
HUSBAND oF o 1,
(oR) VLLEE pr . that [ last saw hl-—--. .nm on...... Hté }0
_—mjm_eﬂﬁﬂz&m.ﬂ_. death occurred, on the dats stated above, a.......... Sl
1 .
§. DATE OF BIRTH (v ow o vew) BhiQ 27 /943 Tus CAUSE OF DEATH® was s FoLLows:
7. AGE Years Morrs bars I LESS than 1
[ 72—
771 syl 23 | =

8. OCCUPATION OF DECEASED

(a) Trade, profession, or ; !
particular kind of work........ Ca-‘/h-bvuﬁd \ L.

(b) Geperel pature of industry, /
business, or establishment in
which employed (or employer)
(c) Name of employer

3. BIRTHPLACE (rry or Towm) greerorsommerenesseeoe ’/
(SrATE o CounTRT) M tptn s
10. NAME OF FATHER | } g -z ﬁ Z g
o | 11. BIRTHPLACE OF FATHER (crnr or TOWN)...
E (STATE OR COUNTRY) A}% o
u e
S} 12. MAIDEN NAME OF MOTHER a’mm j }f e L19-  (Address) A'W"'b //.VLO‘
13, BIRTHPLACE OF MOTHER (cITY OR TOWN)... et reeeee *State the Diman Ciomrg Dears, or in deaths [rom Vl(wﬂ Cavezs, stats
(1) Mzava aND NAmn or Iruvrr, and (2) whether Acchm.'rlu.. Boretpaz, or
{STATE OR COUNTRY) 5 7'- ,‘ZP/MA-h / N Hoscman . ' ’
id. ” -
19. PLACE OF BURIAL. CREMATION, pn REMOVAL | DATE OF BURIAL
Way 13 s
15. 20. UNDERTAKER ADDRESS ‘
M W Ml o







