f MISSOURI STATE BOARD OF HEALTH | . Dot diomee
. BUREAU OF VITAL STATISTICS ' o .
o CERTIFICATE OF DEATH
k- 5 t. PLACE QI DEATH -
o H
g Coczty Crn (AL oa Begistration District No. S92
:g.ﬂ byl ; o District No L2827
o g e aan 202 . > M.B\\%.—xh\@ ...................... St
D gi 2. FULL NAME \) alartn-d s c(-_ﬂ\—\l/\/k A SN
8 @O () Besid No. A D AN R AN St Ward, s s e at s e e srass e aans
M EE (Usual place of abode) (If nooresident give city or town and State)
X A E Length of residence in ciiy or fown where dealh occorred . yrs. mos. How long in U.S., if of foreidn birth? T8, mos. ds.
= M3 PERSONAL AND STATISTICAL PARTICULARS ] I MEDICAL CERTIFICATE OF DEATH . /
d o -
2 O 3. sex 4. COLOR OR RACE | 5. 5'}‘“-‘-,“:&“‘(‘;’::?- o oowse o8 || 15, DATE OF DEATH (MoNTH. EAY AND YEAR) W—\ Arz
E Hy Yada | W0 M .
TR : | | HEREBY CERTIEY, Thatl aitended d d from
L EE T Moo o e | RS o (RS o o TIE S
ki (or) WIFE or : _ that 1 bxst saw brATrvecrr-alive 08 ... L= 18, s?«". ead the
4 .gg death occurted, on the date sisied nbove, af.... X2 LS 0 T, S OO m,
n % ] 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Q—"AO\ \ g\_ ! q o 7 THE CAUSE OF DEATH®* waS AS FOLLOWS:
L 8. 7. AGE YeArs MonTus Days .
w
~ o
' md
i OF cQ P 7
L <8 -
E % 8. OCCUPATION OF DECEASED
TR {2} Trade, protexsion, or
b *
g % % perficutar kind of wlm; CL
; S& {6 Geners] pature of indastry, contriButORY .. & oo Kb,
L : ° business, or establiskment in (sECONDARY)
- % ': which employed (or employer) et eeeen b beaeanesnne s raaee e e sane
3 ':"1: a (c) Name of employer
- 8.
. - 9. BIRTHPLACE (CITY OR TOWN) c.o.eonveemeueisvsenricmsoressssessameee e smsssssassnsssses emem e
E o é {STATE OR COUNTRY)
-]
- 53 10. NAME OF FATHER \\) oLreq doe. Vet
) 2 oy
]
: 28 1 | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)........ccoovomrmmereseneseemsseronsnesanssn
ha g E {STATE OR COUNTRY) Uy
N H o
; 3? £ | 12. MAIDEN NAME OF MOTHER : (\?/-'/JA_:L .
- By 13. BIRTHPLACE OF MOTHER (crry on 'mmt)\\ *State (ho Dusiis Civaivo Druru, or in deaths A Viouawr Carass, siate
: Es & » . (1) Mrirg axp Narvone or Iwrar, and (2) wkether Accmmwrar, Sorcmac, or
xg (STATE OR COUNTR [ AN Hourcmar., 4
1 " 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5 ’ Topd 102
| = ) , L’P RS
Ap 15, ADDRESS i
ES . L0500 Goppet : - £ A
W REGISTRAR s m - .
Y. ¥ N
t




R

e g PR

u..”

*
s




