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MISSOURI, STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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MEDICAL CERTIFICATE OF DEATH

3. SEX

Heale | £

5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (torile the word)

4. COLOR OR RACE

\

SA. IF MARRIED. W1
HUSBAND oF "2“; 2 %

DATE OF BIRTH (uouru.mnunvaW S/ Kb/

7,

AGE YEARS MONTHS DAYS If LESS than 1

/O | /& |

or ... e
OCCUPATION OF DECEASED

(8) Trade, profession, or’7/[’ P /f Z(/-

partlenlar kind of work

) G I nature of ind
business, or establishment In
which employed (or employer)

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

10. NAME OF F‘T“EQW Crlorrioe

11. BIRTHPLACE OF FATHER

OR TOW
l E (STATE QR COUNTRY) j ) W(
ol
-IE 2 MA[DENNAMEOFMOTHW /CQ/U?/
" INFORMANT: % %7""—44( ............
5.

FILED. cvpmmrrir Honm

Ly

16, DATE OF DEATH ({MONTH, DAYANDYEAR)M 2%

17.

I HEREBY CERTIFY, ThatI attended 4

.............. A9 Ft0n b > 3 1027
that I inst nw b, gesavslive on............ Foo 2 ' 192 ,and that
death oceurred, on the daie siated shove, nt ;4

THE CAUSE OF DEATH* WAS AS FQ LO'JE.S:

CONTRIBUTORY...-
{SECONDARY)

(Signed)
18

7

'Stat.e the DisgAsE CAUSING DEATH, or in deaths frorn VIOLENT CAUSES, ste
(1) MEANS AND NATURS of INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL,

DATE OF BURIAL

5726 n27

18, PLACE OF BURIAL, CREMATION, OR REMOVAL

@z@&w

ADDRESS

Elrae
20. unnmuxg’f

4 7k L% MM{%

N et ¥

?@0% ‘ wdé/f







