/

vo.300  SFILED @adsr  THE DIVISION OF HEALTH OF MISSOURI . i -
. APR 186 1958 STANDARD CERTIFICATE OF DEATH State Fiie N08892 .............. )

"BERTH NO. REG. DIST. NO. _/_iz_ PRIMARY REG. DIST. Nbig_&._‘s... Registrar's Na / é- 7
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decosasd lived. If insfitution: residenes before
8. COUNTY - a. STATE 792 -+ b, COUNTY Wbioaa.
y L TLIAA, /
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DECEASED . M —
(I i) RoBERT DinES STop§el | oo RPRL 13 /9506
5 q 6. COLOR OR RACE | 7. \I;‘J!IAD%EILED Péic_‘\"'lgchAR(g[El?. 8. DATE OF EIMH 9. Iffsi (Ind:re;:l.; UNDER |D'run Il; UKDER 34 Hut.
. peci ¥ ays ours Min.
%&L 7= db - / AP 70| 9’ { I

ma USUAL OCCUPATJON (Ghekiedofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
dﬁnadummtf r)e:u':;.) f DUSTRY . (Cxty and Stutq «r Foreign unl;v)/ l c'T[ZENOF WHAT
13a. FATHER'S NAME ?omsn S MAIDEN _NAME 14, ;2347 OF HUSBAND OR WLFE

M” 70 wﬂ , M_, e 7’,(,.9_4“ ) 2.2 Mj\
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