ico n

2o
¥
23
g5
i
<3
o %
R &8
RoOES
B R
a8
BHme
LA
< o3
b N
£ 5
el
£s
]
< 3z
@ 23
w30
=
Iy
R
| =i
K%
o n
=gt
I3
£ BE
& i
o BT
g
oo sé
= ‘g':
X gd
2y
= =
z 3
]
[ ]
-
-
7
Iy
4
pl
B
=
f
-t
[+
=

g.-—-—Evary {tom of informat
CAUSEOF DEATH in plain terme,

[%

N.

PLACE OF DEATE

County. (rLAf P w.B
A

Township

i Y
.

I

or
Viilage

[

ar
City

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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: | 95 28537
Registration District No.__/ & File No —
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[If death oeturred in a

FULL NAME_. a Fa ¥
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ﬁ m of street and number]
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A S

IFLESS than
I day, ... hrs,
or__.min.?
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QCCUPATION .
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particular kind of work
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which empioyed (or employer)

]
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aud that death occurred, on the date ted above, at. .__%-..
The CAUSE OF DEATH* was as follows:,

M@Wﬂ%%

BIRTHPLAGE %/I"j
(City or town,

State orforeign country}

NAME OF,

F”"E,"ab—amw

L
uration).__?..&._f_yrs mos ds.

BIRTHRYACE
OF FATHER
{City or town, State or foresizn mumrﬂ

MAIDEN NAME
QF MOTHER

PARENTS

Onory

AState the Disease Causicg Death, 01, in deatlls from Violeat Caxses, Etate
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If not atplace of death?

Former or
usual residence,
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UNDERTA%

ADDRESS 2[#%




WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD
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CAUSE OF DEATH in plain terms, wo that it may be properly classified. Exact statemont of OCCUPATION is very iiporiant.
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