St LA

1 MISSOURI STATE BOARD OF HEALTH Do oot use tis space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3. SEX

<l

4. COLOR OR RACE

5. Swaae, Marsieo, WIDOWED OR | 15 DATE OF DEATH (MoWTH, DAY AND YEAR)M ?’7 19‘?/7
e

Divorcep (write the ward)
W 17 ﬁ 4

o ' N
‘35 1. PLACE OF DEATH 791 23 1_88
t
g County. Fila Re....cocoeei earrarser T
EE - v istrict No/ ’—_19()3 Redisiered No. ..... RO v { -‘L'?D .....
-k ; Giy....... @/ ..........
[ g \
Ba z/ Wm:)
gz . F E
[Z3=] (a) Besidence. No......cviversofin esnaess
Eg (Usual place of abode) (If nonresident give city or town and Statc)
Q‘E Length of residcoce in city or town where death occmred /r)/f_) mes. ds. How long in U.S., it of foreidn birth? ¥T3. mos, ds.
. Z

g ! PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE(GF DEATH

S - bt

k-]

L

=]

Q

-}

-]

8

f HEREAY
SA. IF MagriED, Winowep, o= D ?}}L
T e i Moy,
{or} WIFE or thot 1 last saw b2}
E 5 death occarred, §n (he date stated nbove, at....iinnrennres,
<] §. DATE OF BIRTH (MonTH, DAY AND YEAS X ‘2{4 4 THE CAUSE OF DEATH* was as FotLows:
7. AGE YEARS 1f LESS than 1

AR =

18

B. OCCUPATION OF DECEASED
() 'l'rnde, wa!umn. or

AGE should be stkted EXACTLY.

Cb) Genernl nnlnre of mdustr:. / CONTRIBUTOR
ek {SECONDARY)

which emplnyed (or emplnm) ..... rﬁ&yL ,
{c) Nama of employer
18, WHERE

9. BIRTHPLACE (cITY OR TOWN) ..
(STATE OR COUNTRY)

10. NAME OF F"""W MM&M_J

t1. BIRTHPLACE OF FATHER (m;ﬁ;aﬂm
(STATE OR COUNTRY) W
12. MAIDEN NAME OF MW
, L4 Ll

13.

tion should be carefully supplied.

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

PARENTS

*Siate the ﬁrsmn Cavmixg Dreats, /!r ta deatha frum% IOLENT Cumé stato
1} Mreaxs anp Naroms or Ixsoey, sad (2) whether Accpenral, Sorcmat, or
Hoscmoat.

19. PLA%B\URIA REMATION, OR REMOVAL DATE OF BURIAL

ml : 30|s 1—7

20. UNDERTAKER ADDRESS f &4 J 7

N. B.—Every item of infor







