MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS 1€
! CERTIFICATE OF DEATH 2 2 1 9 0

1. PLACE OF DEATH
Q Registration Distriet No........n... .,,ﬁ— ............... File No

. Towmh fy_’ﬁ.;zz-_',--,-: Ertra...... Primary Reglstration District NotZ ), 23, . ..... Registered No..... g?g ...................

2, FULL NAME.......... At S A AW, o 4 ot - i O PO
{n) Residence,

PHYSICIANS should state

{Usual . {If nonresident, give city or town and Btate)
Length of resideficoin clty or town where denth oceurred ¥ra. [LIT-R da. How long In U. 8., if of forcign birth? yrs. MOB. .. ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH )

SUL 27 199

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DAYORCED {arriie the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) O’A"”’ . 19’5]
7’[, 17 o o
mﬁ,& MJ D W EREBY CERTIFY, Thnllal%?/ d trom

"5A. IF MARRIED, WIDOWED, OR DIVORCED 0 N 51/3[ 183 0 I/,

L]
Ezxact statement of OCCUPATION is very important.

(Addeess) | don. s

* olhwe 053 UV ez

Fi T, ; ,C,M 19. P URIA REMA’ |0N OR REMOVA DATE OF BURIAL
INFORMANT?,....... e L f L, C T 1
1

/&:X/ﬁ// C

LACE
- Eear o NOERTAKER ' ;‘%ﬂ‘s
RechTRAY %j /[LLM IWI/I st P ¥
/

E
§
-
2
-] HUSBAND oF 7
s (0R} WIFE oF that I last saw b. M4 alive on , - 193/, and that
3 F.Y 22 ? death occurred, on tho date stated above, at.......... 5 ...... 5 ...................... A M.
3 6. DATE OF BIRTH (MONTH, DAY AKD YEAR) )y / f THE CAUSEOF PEATHS WAS AS FOLLO .
% < 7. AGE YEARS MONTHS | Davs n 1 ( Len i AL wwm‘cm‘.&-
] d"' o hem
By / // e d DA N
-« y = I o 1
g 3. OCCUPATION OF DECEASED et S s snnsninn
%'E (a) Trade, profesglen,or N k 9[5"
[ particular kind of work, ‘;m: Ij
& o 0-&
2a (b) General nature of Indastry, CCEPS{EE%]NBD[{}E%RY
:-'g business, or establishiment in
] n-. which etuployed (or employer)
g a {c) Name of employer
I
o k-
2 E 9. BIRTHPLACE (cITY OR Town)....,..mw ’] ..... ' noT af rach
% g (STATE 0R CounTRY) 0770 AN OPERATION R
e 8 ;
10. NAME OF FATHER 7 B
- 4. /.I_Tﬂ . ﬂfL/ AS THERE AN AUTOH
g R e -
-é’g o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN) ;\ WHAT TEST Cpp '
P
STATE OR COUNTRY| J '
E i E ’ ¢ ) (Signed).....
N )
..3; o 4 | 12 MAIDEN NAME OF MOTHER @}ﬂ / /09 ! 18
; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..., 1. *State the DisEasn CAUEING DEATH, or in deaths [rom ViIOLENT CAUSES, state
:-g g (STATE OR COUNTRY) %41 g;:f:ﬁ:_ AND NatURE of INtURY, and (2) Whether ACCIDENTAL, SUICIbAL, or
E" ",
-]
@0
|2
A 2
EO







