.CUPATI "1 ia very important,

R (@) Besidence, No....... 2?”.3 ............ / .......................... s 2l s,
‘! (Usual place of abode) H i

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ZOn
Registration District Now.......... e S0 O fie No.....

MISSOURI STATE BOARD OF HEALTH Do mof use this apace.

b e A
Registered No.
St

{If nonresident give cit,
m&ﬁo!reﬁemnnmumhnrhmduﬁmmd? TR ds. Bow long in U. 8., if of foreifn birth?

y or town and State}
8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS . 2 MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

Sa. ir Mmmm, w:mm. or D

Tl

5. Wﬁ” % |l 16. DATE OF DEATH (MowTit, oAy anp mnm < :93{

HUSBAN
Con> WIFE o
Lo, W i
6. DATE OF BIRTH (xowrw oar o vesdl ) vz LK ]
7. AGE YeARs Morens Dars u uﬁs‘ﬁ&’. 1
o -
7 ‘5 ﬂ ———— ....m
i
- 8. OCCUPATION OF DECEASED
(a) Trade, prolession, ar
particolar kind of work ‘/)"4//
(b) General pafure of indusiry,
business, or extablishment in

which employed (or employer)
(c) Name of employer

9. BIRTHPLACE (crrv ) e "
{STATE OR COUNTRY

10. NAME OF FA

BI ™ ™ e on com FM
z {STATE 0A COUNTRY]
7] ey A
[ -
< | 12. MAIDEN NAME OF MOTHM %ﬁj
: e ' 7 Yo
13. BIRTHPLACE OF MOTHER' (crrr o= Toww),24 *State the Dismusn Cavarrg Drama,for in deathy YioLxre (uoses, state
. ¢ I (1) Axp Naroaw o2 Ingumy, and (2) whether Accomoerar,” Suromaty or
. 4

19. PLACE OF BURIAI.. CREMATION, OR REMOVAL

DATE OF BURIAL

* nll 27 teof] / ’)f—m UND
_ il W/ /m Dass ZJZ’ £







