MISSOUR! STATE BOARD OF HEALTH | /Dot tissme
BUREAU OF VITAL STATISTICS
° CERTIFICATE OF DEATH
gg 1. PLACE OF DEATH 791
©wg. tration District No...
38 _ o err Begistratioco Distrct No. 1003
=p 7
[/, ]
E o
5; ................................................................
55 (4) Besience, Nou ke, 2o S G TGttt St T Mirts e
> {Usual place of abode) (it nonresident give city or town and State}
E E Yength of residence in city or town whbere desth occurred Fra. =108, ds. How lboag in U.S,, if of foreign birth? T, man. ds,
=]
>:8 PERSONAL AND STATISTICAL PARTICULARS ’ "MEDICAL CERTIFICA;E OF DlEATH
[ake) .
g‘s 3. SEX 4‘;01‘0!‘ OR TCE 5. %?v%:cg?wthve‘eg:? or 16. DATE OF DEATH (MONTH. DAY AND YEW . 1% /7
| W M Ptz 1.
: g | HEREBY CERTIFY, Thil attended decelsedlm{m
® © 5. 'i[ lhjflsaaniur?a Wipowep, or DivorceDn K 19 to 19
L= oF = ] reerreren v ran s s r i s aee eddiiiiigy eassserensanans senisesnssnesenianiinny i
% (or) WIFE oF );,_‘_7/6\’ ihat 1 lasi saw b ............ alive 02, ceeieiriaia .'.‘ Civeees 9 ........... 2 19........, aod ihat
-4 — death , en the date stated above, at... ‘?‘:‘45?-;:.
%EI 6. DATE OF BIRTH (wonT, oaY awo Yerr) D777~ —/ % THE CAUSE OF DEATH® WAS AS FOLLIWS:
[ 7. AG MoNTHS D. If LESS than 1 : =
g3 . Years 3’_ e Shock.and. Injuries. {Internal. ... \
5% L2587 /O Z &= —mis. || g crushed. body). House.eollapsing..
-
4 8. OCCUPATION OF DECEASED ARrIng . WINASLOTM e
H T (a) Trade, profession, or M/ZM B AV AN & (dnration) ” OE...... da,
“§. perticotar kind of work ....... I a [z
ey [ Genml sature of industry, coznmau*rtgnv .................................................................................................
8 tablishment in SECONDARY ACCIDFNT
': which ml"""" (or employer}..... ] | SO DU O OO (doration)... ., R S, moa............d8, |
a (c) Name of amployer . ' i
E 9. BIRTHPLACE {CITY OR TOWN) ...... /m |
é (STATE OR COUNTRY)
3 10. NAME OF FATHER M/ _2}717,&_,
-]
|
§ o 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
g = (STATE OR COUNTRY) W /|
‘d E &
':' < | 12. MAIDEN RAME OF MOTHER (20 1 0q [/ Eor
13. BIRTHPLACE OF MOTHER (cny or 'mnr)b ............................ *State the Disdies Cavaino Dmurm, o in deatbs from Vicurwr Cavars, ataie
(1) Mraxs avp Nirvem or Invey, snd (2) whether Accmesvir, Bviemar, or
(STATE OR COUNTRY) HoMIctoaL.
H. INFORMANT ... 19, PLACE OF BURIAL, CREMATION, REMOVAL I}A'OI'E F BURIAL
(ddress) L FALO 2}'@—,/2:»««&6«1 MM«)/ F - w2 7
15. UCT -1 [927 mm A M&MC 20. UNDERTAKER !/ ADDRESS
........................ i M ‘ ] 7, 0 ?/ 9 ;




-
-~
-
s
. .
a
-
.




