' PE ANENT RECORD
AGE should be gtated EXACTLY. PHYSICIANS shounld state
Exact statement of OCCUPATION is very important.

assgified.

NG INK---THIS IS

y supplied.

S0 that it may be properly ¢l

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH o % .
nj ooy

FE) ey
Registraton District No. ; 6, | PO Now.. ‘% (,( ........... q ......
L /-1 Registered GGG
8t Ward)
2, FULL NAME.... ﬁw O O o Rl L < OO YO
(a) Beddence No\&:\ ). 9._2 Ath .
sual place of abode) (If nonresident, give city or town and State)
Length ofresldenceln city or town where death oceurred _ yrS. mos, ds. Howlongin U.8.,if of foreign birth? ¥re. moa. ds.
PERSONAL AND STATISTICAL PARTICﬂLARS J MEDRICAL CERTIFICATE OF DEATH
3. Sex 4 COLOR OR RACE | 5. SINGLE MARRIED. WIDOWEDOR || 16, DATE OF DEATH. (MONTH, DAY AND YEAR) Q o I a"33
T

— T . 17.
Fevelo Neoys \nn_,&m t HEREBY CERTIFY, ThatIat ded}l\ecmedm...

5. IF MARRIED, Winowep, o DivhkcED ' '
HUSBANG o
(OF) WIFE oF Mr-ueou.,—

6. DATE OF BIRTH (MONTH, DAY AND va 3, /5%

7. AGE YEARS MONTH If LESS than 1
w day, .. hrs.
J__i. 'ﬂ ) . — min.

7 v
8. OCCUPATION OF DECEASED

{a) Trade, profession, or - . "}
partientar kind of wark OV Ot 2\

(b) General natur of udustry,
business, or establishment in
which employed (or employer)

{c} Name of employer

9, BIRTHPLACE (CITY OR TOWN)..........)
(STATE OR COUNTRY)

B

s

10. NAME OF FATHER ~ - QQ;_Q
) GU-LQ,U-V" S
¢ 1i. BIRTHPLACE OF FATHER (cm&o\: TOWN).... %«m ooed,
2 (STATE QR COUNTRY)
™)
[
12. MAIDEN NAME OF MOTHER g\ w
o Q\_. Qo T Cr
Q_ch’ A8 Causing D hs from V: c tate
13. BIRTHPLACE OF MOTHER (CITY or Tovm) O henctn *State the DisEAsE CAUBING DEATH, o, V‘:'?:th mAm TOLENT é\uas:s,-
(STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and &) er ACCIDENTAL, SUICIDAL, or
HoMicmaL. =

PLACE OF BYRIAL. CREMAT]ON. QR REMOVAL DATE OF BURIAL

’ ; '2 é 193_z

N. B.—Every item of informatien should be carefull

CAUSE OF DEATH in plain terms,

T T2 Zns. Grmer S 7T 54
(e g FEGISTRAR g ~ /9 JVT /f







