MISSOUR] STATE BOARD OF HEALTH Do pot use (bis space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 2 7 q §

" t. PLACE OF DEATH

County fisn District Ne.. 2 491 .

T {008 43242515
A B2 ererrrcimrrgraseeerrees . Primary Registration Distgigt Na...on....... s 0 Ne. .. XPS --!“=' .............
Gty S l(m (N...,R? R ; ny ﬂ/ ga«a’ !Msu st rieeseneasenees W)
2. FULL NAME ?}f am. ( .......................................................................................................
(#) Resid Now... b 4. 2 LL Af ¢ /}gf}oe&n/fc_, l Ward,

(Usual place of abodd) (If nonresident give city or town and State)
Lendth of residence in city of town whero death occurred /oy 3 7ra. mas, ds.  Hew keog in U.S., f of foreidn birth? ya. mos. ds.
l PERSONAL AND STATISTICAL PAHT'CULARS 7‘/ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

B ORAL. Mameien. WiooweD 0 || 15 DATE OF DEATH (xowm, mvmm)M 4/ lig/
Maa Hlaveel |7
A HEREBY GERTI n.[

Sa. Tr Masmien, w:no-m. oa Divowcen H ..................... B 0. o,

R i At S aadd %MW ot st ot ... (55 A

6. DATE OF BIRTH (monTH, mr%rm) mﬂ?f (0 /Xég

7. AGE [; MOKZ l } 'j It lﬂs than 1
EREE z;m/

&)Gmen!m!mulhduiq

ich coglored (o coloes)... ‘-
(¢} Name of employer y2 /

9. BIRTHPLACE (crry o Town) ... A2 7. &W
Gumorcon) P77 ig0eurs |

10, NAME OF FATHER

11. BIRTHPLACE OF FATHER {criv TDII) .............................. Cﬂ
{STATE 0r CounTRY) j ol ,‘

PARENTS

12. MAIDEN NAME OF MOTHW

13. BIRTHPLACE OF MOTHER (arr A d 'Shta the Dusmuss Civmra DzitH, or in deathy Mﬂéﬂ Caunzs, state

(1) axp Nazvms or Iruvmy, and (2) whether Accmxwzar, Suvrcmar, o

Wau AT%R REMOVAL m:r \?U‘W; jﬁ
%0 ﬁ/@’é&}/g Vzaesfs,z.“-{

LCAUVSE OF DEATH in plan terma,




b

!




