o

Ezxact statement of OCCUPATION is very important,

CAUSE OF DEATH in_plnin terms, so that it may be properly classitied,

[N

—

/

V.’{?S 19 MISSOURI STATE BOARD OF HEALTH | Do not use his space.
30 BUREAU OF VITAL STATISTICS i

CERTIFICATE OF DEATH 3 5 1 3 8

1. PLACE OF QEATI qﬂ‘s-‘y
County. Registraiion District No.,..., File No.
bl ~ -
Township............ Primary Hegistration District No...)é.‘j Reglatered No. L)
City.........L5% {NO... iy weBte e Ward}
2, FULL NAME JE0Ebth Ko
{a) Resid No....... . s By e, WOTdL
{Usual place of abode} (If nonresident, give city or town and State)
Length of residence [n city or town where death occturred yra. mos, ds. _ HowlonginU. 8,1l of foreign birth? ¥ra, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS {\/ MEDICAL CERTIFICATE OF DEATH
3. Sex ‘mcs 5. fg{i,%’-&g‘,‘?j,‘ﬁ'};‘;’fg"gf,ﬁ‘} R 16. DATE OF DEATH (MONTH, DAY ARD YEAR) M // 19 Jd
. ; I HEREBY CERTIFY, Thatlaticnded deceased from...
SA. |FHN:|§§?AI§[BWIDOWED. OR DIVORCED D= = 1986 o SO AL = 19} a
oF v » 1925 sto Al L 194N
(OR) WIFE OF e ... 19}.9_, and that
death oecnrred. on the date stated above, at...................... / ..a,o‘{pm
6, DATE OF BIRTH (MONTH, DAY AND YEAR) - SO HE CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS MONTHS - DAYs If LESS than | M
day, ... £ ettt W
20 & 2 or .. }
T ccuPATION OF DecEAeen e
(a) Trade, professton, or £ ;
particolar kind of work........ el
CONTRIBUTORY.

(b) General nature of industry,
business, or establishment in —
which employed (0F EMPIOFCTY......ocioorvrree e errsee e s cinssssaessarassmssssnns s srnssnsns

{c} Namae of employer

(SECONDARY)

9. BIRTHPLACE (CITY OR TOWHH. ..o grs s o reapaes sessssipen sessssssscsssssssssssnses siees

W
(STATE OR COUNTRY) ﬁ,{,«,w& ée? %7 24

10. NAME OF FATHER /,7' ) % ,
11. BIRTHPLACE OF FATHER (c OR TOWNY..ccoroe oo ;
{STATE OR COUNTRY) M &y, o, (Sigaed)...

(1]

=

z

&

§ |12 MATDEN NAME oF MOTHE@.G«“, Phdha || /071~ 15%8 wastn

o
13. BIRTHPLACE OF MOTHER OR TOWINY —ocoeeeeeesne s smcenees seemie *State the DISEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, state

(1) MEANS AND NATUER oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Z I,t,{ Ll &, Na () Muans
14
- DATE OF BURIAL

mronmur......[?%:.... q| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
(hodree) WM lM?]fa/fa}& W/,Z 19dd

15.

20. YNDERTAKER \ ADDRESS

REGISTRAR ' W/m.vgmn f&% 7770

FuLeo@l'//:/a?. 1wd4..







