L ]
FADING INK---THIS IS‘ P*M’:ENT RECORD

ITH

Do ol msa (ks space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

)

41772

Cotaty....ovvvvene Registration Diatrict No.. ‘?1 H* T
'l'lnrm!up 3 i’r'h»r\,.-.. | Beist No. .. i()& 5(.) ...... .
C ' 4’?f0 Q/é«ﬁ’e/ o
“City... Yo B 2 S (N.. Ceveemeeestrertions Ward)
2. FULL NAME. %mof(n / MM, ...........
(8) Besidence. Now. 7T k... 772 ﬂ—ﬁ/&_. Sta LM, s
(Usual place of abodc) (If nonresident give city or town an
Length of residcare in ﬂ_ly’ or town where desth eccorred - mas. ds, How Wing in 1.S., if of foreign hirth? 8. moa. da.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEA.TH

5. Sintie, Magien, WibQuED OB

Exact statoement of OCCUPATION ig very important.

3. SEX 4. COLOR OR RACE
: . ite the word)
i j7a 1

Sa. IF Mmm:n Wlnowzu or DivoRcED

HUSBA

(oR) WIFE ur
6. DATE OF BIRTH (MoNTH. baY so Year) “J — 2. —/§ 7§
7. AGE YEARS 1t LESS than 1

dayy . bra.

MoNTHS I Dars

53 | 5 4

8. OCCUPATION OF DECEASED

(s) Trade, profession, or 9
particular kind of work. .. .. -

(b} Geoeral uatore of indastry,
business, or establishment in 3 I
which emplayed (or employer)..

{c) Name of employer

F
8. BIRTHPLACE (€T OR TOWN) ..oroouellloton. Dbttt ] .....
(STATE OR COUNTRY) )

WRITE PLAI'LY‘.

16. DATE OF DEATH (MONTH, DAY AND YEAR) /Z .
17,

I HERERY CERT

A AT

Mlhsm.h(«w-.nmu

10. NAME OF FATHER /f ;:ﬁ :" E‘ Q'E 5 ) ' ; e
-3 Un'u THERE AN AUTOPSEY ], tuaareurstneineseamretarsianrainrrinssmtssatantsstsiamersancs s smnrenrsssnsssmssss
r-) 11, BIRTHPLACE OF FATHER (CITY OR TOWN).....oiormeierrsaranerstrnsronnina "9 WHAT TEST CONFIRMED DIAGNOYS?.
4 {STATE OR COUNTRY) S A o / s
g ” =~ ’} (Sigoed) ...ovviriiiniiniisnsssansaghan..
€| 12 MAIDEN NAME OF MOTHER Conisr E o1 19572 - (Address) 03 )
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....oo.ovtrrsromesssenssnmmnsressesnees ABiate tbe Dumsa Cavsiva Druts, or in deaths frozs Viouame Cavazs, sta
(STATE OR COUNTRY) _&»M/I/IA ¢ ggﬂ:::-m ixp Nutome of Imuver, and (2) whether Accoentar. Smemat, ;
14 -
INFORMANT %M'j,(l.@m 19. PLACE OF BU CREMATION. OR REMOVAL | DATE OF BURIAL
Ly
o 4 4% A s F 1532

K. B.—Every itom of information should be carefully supplied. AGE should bs stated EXKACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, g0 that it may be properly clasgified.

20. UNDERTAKER ADDRESS 2.4 3 7

P r 08l Soon Hretzey 7

L/




b




