MISSOURI STATE BOARD OF HEALTH Do mot aze this space.
BUREAU OF VITAL STATISTICS

°u CERTIFICATE OF DEATH
‘éa - 1. PLACE OF DEATH rj@jl 2 8 6 q 2
- g . tration District No......cicoreainiisiannrencama .3 Filo Nowooorasianenes Pt
E L} . GO Begisiered Nof............. 542
5 ) ‘
of
«] g.&
: t L
3 @¢ (a) Residence. No.... :3?-/;
] E = (Usual place of sbode) .
X 5 E Lengdth of residence fu city or town where death occurred I8, mos.
'ﬁ- 5;8 PERSONAL AND STATISTICAL PARTICULARS
o1
- s 2 3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED OR
- ° ' DivoRCED (writerthe
85 | 0ade | WA | FPacoed
L]
g 5a. Ir Mmu:n, Wlnowm. or DivorceD
58 HUSBA
£8 (oR) w:raor),)/)w p/
oy AAMALAAN_
[
%lﬁ 8. DATE OF BIRTH (MoNTH, '%/)"D YE"RM ! @q' / g" /e #.Wi3 As FOLLOWS:
_E . 7. AGE YEARS MonTHs Dars U LESS thar 1
° . day .......... hra.
L] £
P nd Sé| Jo | zz|e i Lz, S e mrme {20
- %
< 8. OCCUPATION OF DECEASED D Aef 4 W S| IO TS SR, W, v
'g % (a) Trade, prelession, or J Q e
28 perticulor kind of Work ......c... IR BT g e ez eerecneessecrerecrie B : :
28 (b) General nstore of Industraghy {-ff , NIV vy CONTRIBUTORY....{.//’.?:.. Cpieenct r . S
: ° business, or establishment Ia % (SECONDARY) g :
%': which employed (or employer) At S A H. /"_'fam dh). ... 28 ode
< Nome of empho : 3
§ ﬁ (€) Name el employer 1. WHERE WAS DISEASE rrnij 4
-g"j 9, BIRTHPLACE (triy oR TOWN) W\ 1 wot AT PLACE oF DEbrHE . &
= Ihe 7
% "é (STATE OR COUNTRY) - Ot £ ﬁn AN OFERATION PRECEDE PEATHI.AZ St DATE OFoooeoeesosmeeeemeaneresnssssrenesseens
- 2 10, NAME OF FATHE . -
'saf' R )/a/ld./ ﬁﬂz‘—- * WAs THERE AN A'I.I‘!O.PSY‘I' / e -
]
*] :-: '(2 11, BIRTHPLACE OF FATHRR (CITY Of TOWR)......covvermnnnmnnninnaann Adicennn r rzsr CONFIRMED DJAG] : S
g o 9? o 7
E':. & |12 MAIDER NAME OF MDTHE'&!A/M/&LM.P CgM {Address) W @4
k] E 13. BIRTHPLACE OF MOTHER (ciTy of " #Gtates the Disusa Caverva Drure, or in deaths from VioLexy Cmu;,/utau
Hie : {1) Mrixp axp Narvam cr Imivmy, and (2) whether Aoctoentar, Suicmoar, or
£ ; (STATE QR COUNTRY) Houtemat.
(=]
Eh 14 Imm .... ; 19. PLACE OF BURIAL, CREMATION, OR REM L DATE OF BURIAML
8 O°
¥ a3 G %1 du-i//‘ﬂg'g/
1] 5. . T y \) ADDR
AN




| a’ P P78




