MISSOUR|! STATE BOARD OF HEALTH Do uof ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

37363

Registratlon Distriet No

2. FULL NAM

(a) Residence, No, 22 2 Ward. e eeeeerees e
(Usual place of abode (Il nonresident, give city or town and State)}
Length of residence In city or town where death ocenrred {3’ yro. mos. ds. How long In U. 8., if of forcign birth? ¥r8. mos. ds.
PERSONAL-AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. I¥ MARRIED, WIDOWED, OR JIVORCED
HUSBAND OF
(OR) WIFE OF

> Biyons mcfoﬂrlﬁg‘tmb.?ﬂﬁt”'f 21. DATE OF DEATH (voriTH. oav, sup vearyZ e?. 7 Rt 14
W 2, HEREBY CERTIFY, That xcrxded deceased from
-
....... o ke ¢é mﬁ o 71?5/4

1last eavh. fra/ative on Q 4 19..%, 7/ Death is'5aid

&,
to have occurred on the date stated above, atz..?.

[
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