D

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township,.. o
cr.. ML orana..

Do not use this apace,

104170
¥3mmx

Filo No.............
Registered No. ,

2. RULL NAME . 1 Zﬂ»—ﬁ

(o) Besidence. Nool.... 0. 200%. .09,
(Usuz! place of nbode)

{If nonresident give city or town and State)
How Yood ia U.S., i of foreign birth? yts. mes.

PERSONAL AND STATISTICAL PARTICULARS

4

MEDICAL CERTIFICﬁ'E 05 DEATH
A

Length of residence ln city or lown where death occaored
4. COLOR OR RACE

ST AR

5. SinGLE, MARRIED, WIDOWED OR
DivoRcED (eorite the word)

Sa. IF anlsn. WinowED, ok DivorceD

16. DATE OF DEATH (MONTH, DAY AND HM A m
17,

HUSBAND or
/na Cwnrven 2.
u

(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR)

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS Dars . If LESS than 1
é_ L7 S— brs, W
2 > - — . % /
- ]

8, OCCUPATION OF DECEASED
(a) Trade, profcasion, or

@quMLw

particalar kind of work ..
(b) Geaeral onture of l.ndnstry @ é
business, ot dahluhmenl in
which A (or MPP\M FQ“A'
{c) Name of employer

9. BIRTHPLACE {ciry oR Town) ..} ...... ‘ . T{f"t
(STATE OR COUNTRY) f\mﬂ(&a A

10. NAME OF FATHER 7 7

ﬂ 11, BIRTHPLACE OF FATHER (CITY 0f TOWH)....ooonmmmmniienir ey
E’ (STATE OR COUNTRY) — - ’
4
E 12, MAIDEN NAME OF MOTHER - —
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)......c.coovmemrmerenrrasnrronesissmacnrnns
(STATE OR COUNTRY) [ S—_—

. WRITE PLYINLY, WITH UNFADING INK---THIS IS A'PERMANENT RECOR

e T BB
(A.ddren) 43/1 W P!up/f 2

T e

*iate the m Cavmxo Dmarts, or in desths from Vievewy Caosms, stats
{1) Mrixs axdp Nitves or Inroey, and (2) whether Accrowerar, Svictoar, or
Hourcroal.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified, Exact statement of OCCUPATIORN is very imporiant.

N. B.—Every itom of information should be carefully supplied.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

(et I3L20 Lt

DATE OF BURIAL,

5‘5/ 182

zgﬂ(uxn 4!7







