f . MISSOURI STATE BOARD OF HEALTH Da ot use (his apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH — 91 2 2 SJ 4 7

File Ne.

Regitered N ... £2. 522 4

lﬁ .......... W AT et v v : Sh e Ward)
2. (R VT 1 S bvrrr=a O stometofh oSN T aibumustl A0ND ZoeRoontisl Aot/ vut st SO OB

2
:
-}
3
=)
]
o
a 3
(43
8 @ {n) Residence. No... 3 th%-a // Warde e eresssananees
P Lol {(Usual place of a (If nonresident give city or town and State}
@ E lzndﬂlolmdemmcdywbwnvhmdeﬂhmmd 70 3. ds. How long in U.S., il of foreidn birth? yra, mos. ds.
- =
E Y /) PERSONAL AND STATISTICAL PARTICULARS Q,J MEDICAL CERTIFICATE ﬁ-‘ DEATH
o A
- 4
g g SEX . r"‘-";%“ RACE | 5 5,;:““,“5@“?“'“‘ s eons2 O || 16. DATE OF DEATH (wowtit. pav anb YEAR) M /9 1 }7
[
L M 2 N
W ——

Sh. ll;l”gnmm, Wipow=sD, OR Divowced
; {or) WIFE oF

6. DATE OF BIRTH (NONTH, DAY AND \-W / ¢ ——/75 5]
AGE Years Momns Dars If LESS then 1
(_s"'- dl}'. - "

{

Exact statement of OCCUPATIOR is very important,

:"

..—.

8. OCCUPAT|0N OF DECEASED

{s) Trade, profession, or M
particular kind of week %;-W ( Y
(b) General nature of indostry, l @ CONTRIBUTORY......c..ccovreng?
bosiness, or establishment in (sEcoNDARY)
which employed {or employes)
(c) Name of employer

18, WHERE WAf DS

9, BIRTHPLACE (crrr or
(STATE OR COUNTRY)

e sl O |

11. BIRTHPLACE OF FATHER {cr
{STATE OR COUNTRY)

12. MAIDEN NAME o%ﬂ/ﬂ/) W‘*’I«tj

' 13. BIRTHPLACE OF MOTHER (cimy o

LiINLY. WITH UNFADING INK---THIS IS A

PARENTS

7
*Siate phe ]{mn Cavarng DraTn, olrin deaths frunJ\"xm C.ma;é state
1) Muah szp Narunm or Iwuny, aod (2} whether Accomrran, Svicman, or
OMICTDA L.,

WRITE P

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Iptoen  plg 2027

20, UNDERTAKERC” ADDRESS ¢ 46 7 7

M%wﬁ/ %2 /M/Q&_

N. B.—Every item of Information should be carefully supplied. AGE should be &

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







