—Every item of information should bo carefully supplied, AGE should be staled EXACTLY. PHYSICIANS should state .
CAUSE OF DFEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important, ﬁ B

LY Iy
41w i MISSOURI STATE BOARD OF HEALTH Do et o s space
> BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH j 1 4 i '7
1. PLACE O g )
County.,. \...%.. . Refistration DRstrict No....,.: v eeeereopmgoreresagonres sagesess File Now.ooivrssrrersssnsssaessnsagenen [V S
To s g L VAN 7/0 6 Begistered No. ........ 1/ ....................

n

2. FULL NAME .2 .. S o e,

! (2} Residence. No.............0... % .. . e hetieeneisaneenr i s ce ey s e rene she e e e s Sebgd shne e smens
; {Usual place of abode) d X (If nonresident give city or town and State)
Leagik of residence in city or lown where death sccmred . o, da. How long in U.8., if of foreifn birth? yta. mos. da.
PERSONAL AND S'I'ATISTICAL PARTICULARS '-"f//,/:' MEDICAL CERTIFICATE OF DEATH
?S 4 COLOROR RACE 5. SINGAE, Mamnmth\:' z:ﬁn o/ 16. DATE OF DEATH (MowTi, oav anp year) &8~ 7 7 - 13 7,7
Wﬂﬂ_ o 17. - :
1 HEREBY CERTIFY, ThatI attended deceased from

54, IF MarrieD, WiDoweD, or DivosceD

HUSBAND oF P | ‘/ { 19)‘?19
(or) WIFE oF that 1 last saw h nhve on..

death d, on the date stafed above, at., /.I

Pam W4 " - EIPRIDPPPIPUNN SRS N
6. DATE OF BIRTH (MONTH, DAY AND Mﬁ‘l Z - / 3‘9‘/ CAUSE OF DEATN® was ag ongl: ’
7. AGE YEZ l MonTis }‘/ Davs Tt LESS ¢han 1 &“,qmﬁ

[ . Mnin.

[ Ape— N
8. OCCUPATION OF DECEASED,
(a) Trade, profession, "W NM
particuler kind of work

(b) General nature of industry,
Buyiness, or establishment in (SECONRARY)
which exployed (or employer).......... ‘ — J—— da.
{c) Name of employer
9. BIRTHPLACE (CiTY OR TOWN) oot Juo g lhvnnnnnnnscnnnnrcnsssrenssrssnmsnssssseec | 1 ol ar B aceoor oiganil ¥ e
(STATE OR COUNTRY)
e | DATE OF e B
10. NAME OF Fﬁ_rﬂl}if/ M
et g o
4 11. BIRTHPLACE OF FA nﬂ(cmr-/(mnm (7
z (STATE OR COUNTRY) /w—%@l—w
T
< | 12 MAIDEN NAME OF MOTHW_ ﬂ ; : /
4 *Btata the l}él.mn Catming ané or in deaths from Viorzwe Cavscs, stats
(1) Mmurs axp Narvnm or Insory, aod (2) whether Acomenrar, Burcmar, or
Hmumnu..
" CE OF BURIAL, CREMATION, OR REMOYAL ’/D%TE OF BURIAL |
L)
&4—@’&4& ,w-ea-a-/ M 22927
15 UND i ’
-3..




—r
-y
-4
-
-
-y
—~

-



