JUN 25 193:

Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH | Do no use tis spacs
BUREAU OF VITAL STATISTICS M
6o

CERTIFICATE OF DEATH 1 7 5 0 8
2 /8"

Registration District No - File No.
Primary Registration Distriet No. _3,& / j . Registered No. 9" ’ 8
[N cerrereensieh rseeet st n e enansrens 8t
) (a) Resldence. No.,, SOV TR OORUPSUUSUIORTPRN - | SYRURUTVOUTOOORRRTON " £ 5 : W b e b e R TIPSO RSO RS Dt b bnnran s erms
7 {Usual place of abode) (If nouresldeut g:lve ¢ity or town and State)
Length of residence in clty or town where death occurred yra, Imos. ds. How long In U. 8.,if of foreign birth? ¥r&. mos, da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWZD Ot !
DIVORCED (wrile the word) 16, DATE OF DEATH (MONTH. DAY AND YEAR) ’)%M 2 0 193[
7/ aM’ Pprarsicl, 1. '
| HEREBY CERTIFY, Thatlatte

SA. IF}HJASRBRIED WIDOWED, OR DIVORCED e /8 2 195, to..
{oR) WIFE o W 'd) that I Jast sow hkuu alive on......
death oectirred, on the date siated above/at...
5. DATE OF BIRTH (wonta, Bav ano ver@lye oy [ — / 5\ 7

7. AGE YEARS MouTuV ‘ AYS If LESS than 1

73

CAUSE OF DEATH in plain terms, 6o that it may be properly clagsified.

8. OCCUPATION OF DECEASED P R B~ : - 5
particular kind of work............... e berdd & o i ¥ o
{b) General nature of Industry, - AP

busl or establish t in
which employed {or employer).................ccreeirevnnne

(c) Name of employer

9, BIRTHPLACE {CITY OR TOWN) Nttt et s srarrreea e foes e
(STATE OR COUNTRY) Fritegaet s 4
10, NAME OF FATHER /{’/ M/ W/
1‘2 11, BIRTHPLACE OF FATHER (CITY OR TOWN).. £ L
z (STATE OR COUNTRY) ! <
E 12, MAIDEN NAME OF MOTHER 4/ . ST 193/ (Aducess
13. BIRTHPLACE OF MOTHER (CITY cR f?wm ......................................................... / *State the DISEASE CAUSING DEATH, or in deaths from VioLEnT CausEs, state
(STATE OR COUNTRY) (1} MBANS AND NATURE oF INJURY, and {2) Whather ACCIDENTAL, SUICIDAL, or
m HOoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

M,%m M’g %/ 43 &a/

INFORMANT.
{Address) P

LD
* Flung?x... 193/ M







