MISSOURI STATE BOARD OF HEALTH Do sot use this space.
BUREAU OF VITAL STATISTICS

‘&QN R 8 1936 . CERTIFICATE OF DEATH 4 (J "3 8 l

‘o

] . P

g o LACE OF DEATH é é 2

% ' Comnty..... o 8 e Begistration District Now.....coonrsiennsisrpersinonisimanme File No,

2 Tmu? Primery Begistration District N-HG/Jfff ........ Begistored No. . [y s

s 0 . (renrvet SRR PSU e ez S e Ward)
2 3= |V I W ek,
] a "~ 2. FULL NAME............YO0oreAa N s..L o, Atttk 25 ARt AR AR RSB SR RS e ee oot
@ () Bosidencss Now.i.oo.oocc:Boeercrorimmmseessremsgesresessomsnses T L O
a o} (Usual place of abode) - ; 11} nonresident give city or town and State)
c E Length of residence in cily or tswn where death occuzred 3. mos. ds. How loog in U.S., if of lareign hirth? T, moa, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGtE, MaRRIED, WIDOWED OR 16. DATE OF DEATH (NONTH, DAY AND YEAR) 2 .2 7 1 a -J

DivoscED (worite the word)
. * 17 -
ww— | HEREBY CERTIF‘Y, That ] ayj nded deoeased trom £, 2.2 24" 'ir'

SA Ir Manmx-:n. wlnourm. os Divorcen —

( f w llu!ll-stsnwhm alive oa... /.2 }'& 2\( / .19 ........ + and (hat
éd’( death occurred, on thy date stated sbove, at..... 0. &, But......... -
6. DATE OF BIRTH (wonts, m'tmnv R} .? THE us F DEATH* was AS FOLLOWS:
7. AGE YeEars |
/o /f

¢4

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
parficuler kind of work ..............

(l) Genere] natore of industry,

or establishment iy
which smployed {or cruployer)
(c) Natie of employer

AGE should ba stated EXACTLY,
operly classified, Exact statement of OCCUPATION is very important.

9. BIRTHPLACE {cITY on W)M

(STATE OR COUNTRY)

S,

L]
-
&
[
2R
> 2
B
a
5
23
% -
22, 10. NAME OF FATHER
Bog
=] -
gg . g [ 1. BIRTHPLACE OF FATHERMcrTY o= rown). A7, MNEiaette? @
g _g é (STATE OR COUNTRY) % .
3-:" & | 12. MAIDEN NAME OF MOTHER ='®
o8 +
°u 13, BIRTHPLACE OF MOTHER (ciTY OR w)mvco, *Slate the W m:.zl-
HEs {1) Mrars arp Na or , and (2 ther Accrorwrat, Borgit, or
§ ; (STATE OR COUNTRY) ” HoMICDAL.
o 1" \7 w W‘J .
4] InForuANT ... #&. RN A B || 19- PLACE OF BURJAL. CREMATION, OR REMOVAL | DATE OF BURIAL
mo -
ol 15. . 20. UNDERTAKER ADDRESS
H o - vas -
RecisTRAz M# W M







