MISSOURI STATE BOARD OF HEALTH Do not use (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ,

County,.. Begistrat 791 File No.............

Township, Primary Hefistration Dﬂbu:f . -11 003 Registered No. ..

’W@é“*"@ (Ne. /j&/ 1!/&._( wereseisisineresen S

ANENT RECORD

2. FULL NAME 7,//{2’( R, .5 4 lf?.&/!ﬂ // (67
{a} Besidence. No... j ﬂ /2{ ,/'% n{l Mml
(Usual pllce of abiade /.‘( (1f oonresident give <ity or town and State)
Length ol residence in city or town where denlh occorred ds, Hew lond in U.5, if of loreidn birth? ™. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE OF DEATH
3. sEx 4. COLOR OR RACE 5. sﬁfv%fcsf?m?m‘:mﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ///://%60 W 9 }’7
4 : 17. (// 7
—Z/(é//f %é‘/ #‘ 'Mf ;"(\( t HEREBY CERTIFY, Thai Yaitended decensed from ..............o....
- 1 M WIDOI'ED oR DivDRCED /
HUSBA|
{on) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) @9/\ s~ Rl

7. AGE YEaRs MoNTHS Dars If LESS fhan 1
[ — brs.
E j / / [T —

8. OCCUPATION OF DECEASED

y supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that It may be properly claseified. Exact statement of OCCUPATION is very important.

{a) Trade, profesyion, or - ;

perlicolzr kind of work...........ooiivminio s esns st sntes e | T B
{b) Genersl natore of indusiry,

business, or establishment in —

which employed (ar 1) L N
{¢} Name of employer

8. EIRTHPLACE"(cmr OR TOWN; //;M//M{p(

(STATE OR COUNTRY) Vs /// VA

2
[ -]
o
3
- 3 10. NAME OF FATHER &&{M# Miwﬂjﬁﬂ&&}ﬁﬂé
£ @ | 11. BIRTHPLACE OF FATHER (ciry on WWA//Q/[(C/
E E‘ (STATE GR COUNTRY) ﬁ;’/ yam
i E 12. MAIDEN NAME OF MOTHER //}/E'Z(M ﬁ)/gﬂgf/}
B 13. BIRTHPLACE OF MOTHER (cry on,ﬂm Lilerg f ...
8 1) Mn AND N.l'ﬂ'.'lB or I'mn'r. and (2} whether AccmEwtir, Smcmat, or
© (STATE OR COUNTRY) ,? Q@J Hotom,
E " INFORMANT ... f//[/ﬁ‘ /@‘ &//d/ /)4(7 19. P BURIAL CREMATIOH, OR REMOVAL | DATE OF BURIAL
"I‘ (Address) /Jf/”/ 4//&’4”6\ _ %"S’ S Z;(u
ai s N 94 QW ADDRESS
E Fifen. | = X, . M
q J 7 ) Vivy




MR N A
;o

.7
/@% cfc -+:> o :j{

LRI L W

ity -
]

-, -

T




