e, A e o 16. DATE OF DEATH (wonrwoav amovern) 3 —/ 3 — 127

e Lo

17.
&0‘6 ﬁ&él%_ L HEREBY CERTIFY, Ththdgdd from £ £l N,

MISSOURI STATE BOARD OF HEALTH Do nof s fix space.
BUREAU OF VITAL STATISTICS QG
. i CERTIFICATE OF DEATH . J ‘) b {
E 1. PLACE OF DEATH f 791 ‘
g Comnty....... Regi ion District No.. cereereed TR gy File No., R IEY AL
k] Township... p.revresyennnen e reeeeereeeeg W eeeasetbreeenn Primary Beistration District N-..IOOJ Redisiered No. ‘ﬁwb& ........
2 city. 2 St 1. R T T Ward)
=
i 2. FuLL NAME...M.......
=) {a) Residence. No... Tr RO 7.~ 7 =TV OOOINE : SN g AN | % ¥ I ireeesas s e e e e ene g ssss st
E sual place o (If noarcsident give city or town and State)
E lgnﬂhu{re_identoincilynrtnwn where denth oormrred e mos. ds. How Iong in U.S., i of foreign hirth? T, moa. ds,
Q \ PERSONAL AND STATISTICAL PARTICULARS 77 MEDICAL CERTIFICATE OF DEATH
° T3 sEx i. COLOR OR RACE | 5. 5tnGkE, MARRIED, Winowen on
-]
)
o
<]
o
g
-]
i
&

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified.

5a, ll;'“l.o'lémmzn WIDOWED, OR DivoRCED S0l .. ALE 191._>
(on) WIFE oF : ihat T last saw bdeihe... alive oa. 4! ’2; o 192, and thay
-  [identh occrreed, oa the d.h stated a.bnve, al.,, 3 g_ rnnesllorgenime
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 9 2. 1E. ) 22Q F DEATH® was as
7. AGE YEars Dnrs If 1ESS than 1 ’
dﬂh p— N
3 2 1Y | =
8. OCCUPATION OF DECEASED ? !
(a) Trade, protession, or zw a1
perticular kind of work e PR,
(b) General oaturs of industry, I f ¥ //-
boyiness, or extshlishoent in

which employed (or employer)
(c) Name of employer

I )
9, BIRTHPLACE (crry oR TOWN) MM et resnast e

WRITE PLA‘ILY. WITH UNFADING INK---THIS IS A *RMANENT RECORD

| 20. UNDERTAKER ADDRESS

| NI o ST Y Y A ol
s ki =23 e A

-
o
-
a2
w
P
E
i
-g -
% (STATE OR COUNTRY) GM
_§ 10. NAME OF FATHER gz ; e é
=]
£ pl BIRTHPLACE OF FATHER (1Y or TOWN)......
] & (STATE OR COUNTRY) ) Lo
g [
h:| ! &1 12 MAIDEN NAME OF MOTHER M:LM
® 13. BIRTHPLACE OF MOTHER (ary m{\ AR *State the Dmus Cavaxa Drate, or jf 4
g (1) Mzurs axp Nuzoam or Imsomr, and (§ wheier Accmewrar, Smicmar, ot
& (STATE OR COUNTRY) Lrron Houtcmas
| 14,
E ' InFomMANT ﬂlfé{@.“ 11L& e 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE CF BURIAL
, -]
] o D F 3L Pt i riiread 3 =17 v7
&
3







