. MISSOURI STATE BOARD OF HEALTH Do nat aso this space.
e D BUREAU OF VITAL STATISTICS

'\\b\:s CERTIFICATE OF DEATH 2 3 3 0 9

&-.S;g . 1. PLACE OF DEAW
! 4
=8 ‘ . oy - Fila Noe..oureresrrnns cerrrgrrn I A .
i - ~ |a
"g_g ! { p { ﬁ Redictered No. J.’ ...................
@ o A St
[/ gy .
& :
i .

g': 2. FULL NAME
@O (a) Roxid No v —
Eﬂ (Usual place of abode) (If nourcsident give city or town and State)
Q‘E Leagth of residecce in city or town whers denth occarred . mos, da, How lang in U.S., il of foreign hirth? . mos. ds.
5o PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
=Ho ‘
S-; 3. SEX 4 COLOR g CE smw;h';m'w’m) ® |l 16. DATE OF DEATH (onTs, paAY AND YEA
25 | 2

_BE iy ! HEREBY CERTIFY
E E : HUSBAND oF -----------------------------------------------
ah : QELLER.Gr that I Inst saw b, \A%v:t? alive on...... £
o N
2% | 2 death occurred, on the date stated
3& 6. DATE OF BIRTH (MONTH, DAY AND YEAR) )z (ny -Z J '/ £ Z‘ﬁ
a . 7. AGE RS MonTas Davg/ | 1fLESS thon ¥
d o J\ [T J— %
B 02 P
q m

'5 8. OCCUPATION OF DECEASED %

'3 'E' P (a) Trade, profeasion, or M
& i particulsr kind of wark........... 00 KR LTI TR I
85 . () General rature of industry,
n o | business, or esichliskment in
g ‘: : which exployed (or employer),
‘E a I (c) Name of employer
3 bl -
b4 - , 9. BIRTHPLACE (crTy oR TOwH,
=4 : (STATE 03 coUNTRY)
3 ;
ga i 10. NAME OF FATH Mm .
| uai‘ I | AS THERE AN AUTUPSYY,
o

) -_g E ) ! ﬂ 11. BIRTHPLACE OF FATHER (cn'r 1B [11= ) I A A A O , WHAT TEST CONFIRMED. PIA .
is 5 (SraTE 07 counerm) ! (Sitaed, R
oy < | 12 MaiDEN NAME oF MOT‘HEW M L19 )
3 E | 13. BIRTHPLACE OF MOTHER (ciry g8 1owN)... *State the Drsaxgs Cavmxa Dratd, or in deaths from Viouosr Cavazs, stata
gs o (1} Mmixs axp Nature or Insumv, and (2) whetber Accienzar, Bricmat, or
s (STATE OR COUNTRY), Hostcrmar,
odal 1.
gg INFORMANT 19. FLACE OF B L, C ATION, OR REMOVAL DATE OF BURIAL
! 9 (Address) %
. U
mE - - 1, % W 2. u@’sn KER
'5 Fieen. £ .00 M........ PEOPORN 4 W LAY A W
= / /,ré-

p—







