MISSOURiI STATE BOARD OF HEALTH Do 5ot ese (his spoce-
BUREAU OF VITAL STATISTICS

ed EXACTLY, PHYSICIANS should state

A

Re==THIOS 10 A_FERNANENT RECORD

CERTIFICATE OF DEATH . 1 (,; (E)' J 4
1. PLACE OF DEATH
Comnty....overeeriieneanns ion Di p 4 91 Filo Now.ooeancisnnsiinnieeennnsonns
Towmship.....c.covecerercseressercrsnreresn v see seeessnsssneass ﬁ 1003 Registered No. ...
L 01 PR (No... ot Nl Sl
2. FULL NAME.. /2 LB pr 2t &2 : e earaae b e n i E R Erarr s LA AR AR AR A LA R R AR e Sh0e
{a) Residence. Noléﬂ? “M Sty et
(Usual place of abode} {If
Length of residence in city or lown where death occurred . mos. da. Hew longd in U.5., il of loreign birth? A mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
v o N "
W 4. COLOR OR RACE . &D:Mmm'mm‘?u:"'-m" sh‘: Ll:oo,ﬁw or 16. DATE OF DEATH (MONTH. DAY AND YEAR) J - / ? - 1/’19
At . 7 7 '
| HEREBY CERTIFY, That ] aliended deceased from...........covurrnen,
5A, Ir MARRIED, WiDOWELY; 0r DIVORCED -
HUSBAND or % IINF ot g e .
(oR) WAFET? — W7LL1 : that I basd aaw b........... alive 0.
death 5, on the date siated sbove, at
6. DATE OF BIRTH (MONTH, bAY AND vm)Z) oM T /‘(/p-—rw'
7. AGE Yeans MonTs Dars [ 1 LESS than 1
’ [ L S—_ N
M 31 o ......min,
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
pariicalar kind of work............ 255 LK e
(B} General nature of indaytry, com’mau*ronv...ﬂ
ey or esinblish ™ {SECONDARY)
which employed (or emplayer)........comeeeiceic e

{c) Name of employer

9. BIRTHPLACE {cITY OR TOWN) ....
{STATE OR COUNTRY}

10. NAME OF FATHER N 27T /[ NO puNn—

2 1. BIRTHPLACE OF FATHER (CITY OR TOWN).....o.o. Xt BHPIRBED IDIAGNOSIST. oo Ty oo svanssssssistnean e e e eeersaseane
z (STATE OR COUNTRY) Vv

: ) ey e

E 12. MAJDEN NAME OF MOTHER é‘i\? :

13, BIRTHPLACE OF MOTHER (cITr ok 'romj) ér in deathy from VioLenr Causxs, siate

(STATE OR COUNTRY) M (1} Mrarn axo Nirums or Inpzy, » / {2) whether Accrozrrar, Borcroar, or
Howeroar,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUYPATION is very important.

N. B.—Every item of infc#mation should be carefully supplied. AGE should be

1. ! .
.y P oy .-(@«"—’ - P | %VL s B OF BURIAL,CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 1({ r%z,’ﬁ % M 177(4,/_2% t!lZ?'

15, sy R
WY 21 B2 DMy b 8 cnnced

2=

20, URDEATAKER ADDRESS

Wriloo amd Loy, 49 4/,



e
.
~
.
o

I




