AGE should be stattd EXACTLY. PHYSICIANS should state

6o that it may be properly clacsified. Exact statement of OCCUPATION is very important.

e carefully supplied.

CAUSE OF DEATH in plain terms,

Do oot use this space.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

%EP 28 192

1. PLACE OF,
Countr......

2. FULL NAME

Registration District No....

..... =
Towaship.....Z. A "—W Primary B:insinbnn District No...
Gity... 2 L TL i,

969’

(n) Resid No....
(Usual place of zbode)

(If nonresident give city or town and Staze}

3. SEX 225 r 4, COLOR ER RACE

Sa. IrF MAnmm. Wmowzn. oRr DIvORCED
HUSBAND oF
(oR) WIFE OF

o sf W i g

Length of residence in city or lown where death occarred s mos. ds. How long in U.S., il of foreign birth? T8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS I . MEDICAL CERTIFICATE OF DEATH
S MR Wipoet 08 il 16. DATE OF DEATH (owtw, AY aNb YEAR) YA 2193 %
&Vb‘dd‘u}— ' |

[TAN
| HEREBY CERTIFY, That I atieoded dece e.n..

5. DATE OF BIRTH (uowtw, oay ssn vean) [/ O ) b —~ /) 274 4.
7. AGE 7 4 “Years r () MonTs ’ 2 _Dars 1 LESS than 1

day, ... Brs.

Lo — . R
—

3. OCCUPATION OF DECEASED

cnerrary 19, ln
t I lu! saw w alive on.. ﬁ-ﬁ; ./
death , on the dete staied abave, at.¢7......

THE CAUSE OF DEATH®* was As FoLLOWS:

()} Trade, profession, or %
parficalar kind of work ., M

(b} General mature of indostry,

business, or establishment in

which employed (or loyer)...

{c) Name of employer

9. BIRTHPLACE [cITY OR TOWN) W‘" m
(STATE OR COUNTRY)} @) /t'

Fuen 4/ b. 19 LY. /R.

DATE OF BURIAL

27

=
10. NAME OF FATHER W W
)n-—-
R BIRTHPLACE OF FATHER {CITY OR TOWH)...orocererureronsmassresssermansesirns
o g
E (STATE OR COUNTRY) /JW// /W
< | 12. MAIDEN NAME OF MOTHER UW/M
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....coorsigernasonsssrsssmsrnesenssennss *Bute the Dunuss Civarto Drurz, okib deaths from Viouewr Cavaes, state
(STATE OR COUNTRY) &""M ](11) Mn:n ANp Nartomx or Imyomy, sod (2) whether Accromimal, Smcibar, or
.
,WL WA AN O G,_,\SW 19. PLACE OF Punm.. CREMATION, OR REMOVAL
(Addrens) \(\(\.Mrm WAl M
15 0. ENDERTAKER ”

(B P







