RLLwunRL

MISSOURI STATE BOARD OF HEALTH Do xot m ibis spece.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 7 G ? (1
> )
791 File No.,

1. PLACE OF DEATH

County. Begistrath

EXACTLY. PHYSICIANS should state

. 2ind b,
Townsbip.....oovsvofflogonscsn e iiirccsssmavrnsssn - 1 003 Bedistered No. {%BJ....
(v FHEV. N LAY o St. .-Ward)
2. FULL NAMEMM(?I ..... g ............................................................................. SO
(@) Besidence. No....dnRel ... BRL Akl Sumspthg....... DA &
(Usual place of abode) 3 {If noaresident give city or town and Statc)
Length of residence in city ar town where death occurred T8, nos. dn. How long in 1. 8., i of foreign birth? . yta. mos. da.
PERSONAL AND STATISTICAL PARTICULARS j MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S[l,rtm.z M?’“'-“’;hf'.'.’.f’,'é?’ on 16. DATE OF DEATH (wonTH. DAY AND YEAR) j‘y— 4 7 p 9—?
Haly | . : 4

ERiviaivEnn |

d

A

| HEREBY CERTIFY, That I stiended d d [trom
5A. IF_MarmiED, WinoweD, OR DivorceD .
HUSBAND of

Ezxact statement of OCCUPATION is very important.

rAaldiIinNG INfeE==1 [l 12

{oR) WIFE of
€. DATE OF BIRTH (MONTH, DAY AND YEAR) éZE - 1(-* f‘izf The CAUSE OF DEA WAS AS FOLLOWS: /9.
7. AGE YEARS MOoNTHS l Davs If LESS (hen 1 %
— L]
/ & L2

8. OCCUPATION OF DECEASED
{a) Teade, profession, or
particulsr kind of work Pl
(b) General psture of indastry,
basiness, or establishment iy
which employed {or emplayer)..
{c) Name of employer

9. BIRTHPLACE {crrv oR TOWN)

(STATE OR COUNTRY) ZZ Z ; ) !' ”

N. B.—Every item of information ghould be carefully supplied. AGE should be

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

10. NAME OF FATHER ﬂ 04‘ el
<y
/
'u_) 11, BIRTHPLACE O ER (CITY OR TOWN), g esienstsrans
E (STATE OR COUNTRY) _Aﬁt—-—fi
& Z.
E 12, MAIDEN NAME OF M -~ .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....ccorrrersirrmresrarrmmrrsnsvansiinss
ﬂ (1) Mmuxs axo Nairves or Imuver?and _(2) whether AccromnTat, Buicmir, or
{STATE OR COUNTRY) A ——
14,
19. PLACE QF BURIL CREMATION, OR REMOVAL DATE OF BURIAL
. ’
—2@% ‘ﬂ/l/% I - 3Fo 18.2)
15, 20, UNDERTAK ADDRESS 7
2037 Moo




.
.-
-
L
- .
W
.

R,
o




