( MISSOURI STATE BOARD OF HEALTH Do uet ase this space,
BUREAU OF VITAL STATISTICS
N\ $
2862

' .  CERTIFICATE OF DEATH
Couxty, N Registration Diatrict Ne., . Fila Now.ooiiiaei e 4 ....... LR

' 1. PLACE OF DEATH 7@ﬂ

Conch ) Primery Begiynion Distriet No-....... 77 ‘.il?iiﬂl_g’) Begistered No. 3....... bk i

e
City. 2l s... A ST Dt sinesnsiees St vessnssssseessnerne. Weetd)

RO
BYSICIANS should state

o properly classified. Exact statoment of OCCUPATIOR is very important,

(a) Residence. Nmfzé/ ARt JI SO (OO S, NI @W&ﬂ{.
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in cify or town where death occarred e oS, ds, How long in U.S. if of foreifa birth? s moa. da.
! PERSONAL AND STATISTICAL PARTICULARS 2) MEDICAL CERTIFICATE OF DEATH .

5 SINGAE. MARRIED: \WiboweD OR || 16. DATE OF DEATH (uowT, oAY A%D YEAR) %M/ YT AR ¥4
1 T

38X 1. COLOR OR RACE ' :
' Mw/é] M L el
1“7 2 : W . . md,
| PPN T T ———— / Y HER?EY CERTIEZ That 1 a deceased from
Ig HUSBAND- il . IUDQSED- N (. ST S | | .
i (oi wm—:%%m 7 ot 11t saw b7 aive ... A £l

o death 4, on the date siated obo
6. DATE OF BIRTH (MonTH, mrmthW /? Y4 53 - The c::.ise '

7. AGE Years MonTas T oayf LESS than 1

7 J 7 %_ ‘;’:’w’:;:t blf}% .......... ;

8. OCCUPATION OF DECEASED

(a) Trade, profexsion, ar M

partireder kind of work ....... :
(b) General patore of indosiry,
business, or estahlishment in
which emrployed (ar employer)
{c) Nzme of employer

y supplied. AGE should bo stated EXACTLY. P

CAUSE OF DEATH in plein terms, so that it may b

9. BIRTHPLACE (CITY OR TOWN) 4.........

(STATE OR COUNTRY) MW l ;] ' ..
= ‘ PRELEDE nr..mn...ﬂa. DATE OF...ovseres e,

(| 10. NAME oF any
!
I g 11. BIRTHPLACE QF FATHER {(Cijr OR TOWN) & —
i E (STATE OR GCouNTRY) W -
7
¥ G’y e
& | 12. MAIDEN NAME OF MOTHER 7
13. BIRTHPLACE OF MOTHER (c1TY o= Towm)..... / /*Bu\‘-e the fﬂmm Cavatzg Drazs, or & desths from VieLzors Cavszs, state
{STATE OR COUNTRY) M i } Mrirs a0 Naroms or Dwigar, and A2) whether Accmmwrar, Svremar, or
' 14, . » ,

INFORMANT /... Tl [TTTYRTIF, A% AF S8 e A ettt 19. PLACE OF BUR| L. CREMATION, REMOVAL DATE OF BURIAL
cum»-,ﬁ&é‘/o“{i_//‘/ 38 4, /W%:M,MA (z p - | S— /Y 62D

20. UNDERTAKER ADDRESS

Fumn g 7 VAR :
7 &W% Y B a‘@ﬁﬁ.égx Ll fesagn,

N. B,—Every item of information should be carefull




| B

e -




