MISSOURI STATE BOARD OF HEALTH Do not 3o this space.

27 \g‘z\g BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

o
S

1. PLACE OF DEATH

———
Registration District No......v e, 7 ....................... File Nou.ooiiviriiiniinnnreerssarmmesnen b

Priasy Registrtion District N.%:z .gf

2. FULL NAME. .

{a) BResidente. No.......=.
(Usual place of abodc)

(If oonresident give city or town and State)

lal g al g

Lengdth of rexidence in city or town wheredulhmd?/ # mas. /J ds. How long in U.S., # of loreiga birth? 8. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
SEX 4, COLOR DR RACE

17,

5 Spuae. Mamim, Wioowsd 08 | 16, DATE OF DEATH (uorrn, our avo vean) oty f£™= 13 RF
5”‘_&«@& MM‘

Sa, lhﬂgg‘:ﬁ% Wipowen, or DIVORCED
oF
(on) WIFE oF mj: &%—

5. DATE OF BIRTH (uowt, oy no voam)_frgnee 2./ 58

| HEREBY CERTIFY, Thatla deceased [rom ..........

7. AGE YEARS Montns Dars I{ LESS Mh-l.
7/ - /13 | &

8. OCCUPATION OF DECEASED L e
w5 (0) Trade, prolession, or M‘ /'W
oot b o _ AV L GNAAE
2- (b) General uature of industry, -
/‘@ ..... iZ.I

business, or establishment in
which employed {or employer)
{c) Name of employer

5

mﬁ

18. 'WHERE
9. BIRTHPLACE {ctry on mn)w ........................................... IF NOT “
STATE OR COUNTRY, i
, { ul ) ¢ Do an e’r{’inmm PRECEDE mm“.{ TaT of.
10. NAME OF FATHEW g ‘ : i , u J
WAS THERE AN AUTOPSYY.
/ (,’ﬂ 11, BIRTHPLACE OF FATHER (CJTY OR TOWN).....coonnsmiasinimisninimnsasnnessraraen WHAT TEST COMFIRMED IAGNMN'
] (STATE OR couNTAY) (Signed).. (] AL A M. D
4
/( )E 12. MAIDEN NAME OF MOTHER MM 5-1b 192_7 (o\ddren) MF“/ W d
*Sizte the Dmmass Civsive Dmate, or in deaths from VioLewr Cavars, state
PLACE OF MOTHER {CIT¥ OR TOWN
13. BIRTHPLA ( )-.. () Mmura arp Navoms or Duvey, and (2) whether Accrozvras, Smetbur, or
(STATE OR COUNTRY) H

13. PLACE OF BU, IAL. CREMATION, OR REMOVAL DATE OF BURIAL

3 :)—'/ZP Ved

N. B,—Every item of information should bo carefully supplicd.” AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be_properly classified. Exact statement of OCCUPATIORN is very importa.







