) MISSOURI STATE BOARD OF HEALTH Do not use this space.
8a ;f{ T BUREAU OF VITAL STATISTICS
8 ag.‘.. 4l CERTIFICATE OF DEATH
bt~ R
= 8_ 1. PLACE OF DEATH 8'“ ! :
é.ﬁ County... HOVIR LA Registration Dsirlct No.............. 7 ................. Fito N029g§8 ............
v g Townahlpa‘lcn‘nondzn ............................... Primary Regisirniion District Nm..sjzé ..... Registered No......... @ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,
E E ] L, 13 2 (No oot 8t. Ward)
[(S¥-1
g EE 2. FuLL nameS.tAVE Cooper Chern,
E E - (a) Henidence, No S8t., Ward.
=% g (Usual place of abode) {If nonresident, give city or town and State)
'E :’_; O Length of residence In city or town where‘ealh occtrred s, mos. ds. How long in 11. 8., If of foreign birth? ¥T8. mod. da.
-
Ll
E 88 PERSONAL AND STATISTICAL PARTICULARS ?¢ MEDICAL CERTIFICATE OF DEATH
=] { L
E EE 3. SEX 4 'C?LOR OR RACE 5;3‘,':.‘;',;%;;‘E';,Rrﬁg'tﬂn::ﬁ?‘ or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 8/1 2/ 34 .19
w 3§ falo Wwhite widowad. | HEREBY CERTIFY,
o -g .g 5A. IF MﬁsngEA)ﬁVDVIIggVIED. OR DIVORCED
w 2% o wiFE or  4ary Chorn,
- o f
n EW 6. DATE OF BIRTH (MoNTH, DAY, aND YEAR) ] O /26 /18%4
F - 7. AGE YEARS MONTHS " Davs If LESS than 1
: [T @ a 7 0 9 I 6 day, ... l'l;'s.
] Oa [ S — min.
x 4y 8. Trade, profession, ticul .
o8 || gt TEhuiisin 2GS Retirod Farmer.
- o LA o BRAWYET, eeper, ete,.
=28 F{ 9 Ind business in_which
g S.“‘é- E nwu;t;ng; dom:e:: dlkwmﬁl.
a EI’ =4 =] BAW B, BAAK, BLC.. ... cvviciiitiiasrrrrirrnrsrsteses s sies e e s bb bbb e / N
g 2o 91 1. Date deceased last worked at 11. Total time (years) |77 2 !
w g2 8 this occupation (month and spent in t Other contributery ea
Z 4 5 FEATY orv srorrers svrraresssmesmes semmerasasesaemssssmenss s Py T L 11) : F—
E Eg '11 12. B[(l;;_l':_lrl;lsﬁncgo(&:ﬁggﬂ TOWH)........ 3 d‘isaonuri. ............... /
g 3= Elunave Jamos M4, Chorn, I
28 I Q
> da & [ 14, B1RTHPLACE (civ 0B ToWHL B 4501 L e _
z 2f ﬁ & {STATEOR COUNTRY) g eﬂ
= 38 r Nancy ‘?a“rl in g 23. 1f death waa due to external u.uﬂvlol 'e), fill in also the following:
5 “E‘s & [ 15. MAIDEN NAME T * Aceident, suicide, or homicide? Dete of injury.................... J19..
o = k sy Where did injury oceur?
L "E ; I“\ g 6. Bl(g:!ril&mcfo&cr:gﬂn TOWR)... Kontuek ¥ Fro Gy (Specify city or town, county, and State)
= o o Specifly whether injury cecurred in industry, in home, or in publie place.
- =] 1
g gg . II«I&ONI';':IE;SI?T L E-é .. Ql’%gfn ! O Manner of injury
A 18. BURIAL, CREMATION VAL ] Nature of injury )
B 8Tty Cometary ... s/14/34 e s :
‘E"‘ Q G T [{ 1 l —| 24. Wazs disense or inj f}n any w‘:y fated %mnon of decensed?...XW V...
] | 3] nv « 12 av. 1f no, specify.......... 14 oo
'3 19. UNDERTAKER... e
3 as (sooress) | FEBVETLE,HO, ) (Signed) /NN .M. D,
5 RO 2. FILED & ,,g% .. Bathonn— R A /A A / ...........................
E . S, ¥ T SUPTRL APRRIRSYY - Reﬂ.infaf. by A4 ) ﬁ i
2 7 l 7






