MISSOUR! STATE BOARD OF HEALTH Do not e this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 5 7 :3 3

s 1. PLACE OF DEATH
@0
-] County.
3
[~]
-]
w
E ........
2 5 7. FULL NAME.. St ALALS
S B (s} Residente, N M?/
g Pt (Usual placc of abode) (If nonresident give city or town and State)
s E Length of residence in city or town where death occorred s, %mﬂ. ds. How long in U.S., i of forcign hirth? yra. mos. ds.
i/
b PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE QF DEATH
- i ja—
3 - SEX 4. (COLOR DR RACE | 5. SiuoLe. MARMIED. WinowS2 % || 16, DATE OF DEATH (MONTH. DAY AND YEAR) / 3 197}
N
E Y A
':'é 5h. li“hllmmm WIDOWED, OR Dlvolz}sn ’
— {or) WIFE oF
£ 2Df . ot -
)
3 . DATE OF BIRTH (uowrn. on b Aettg 74 ) & — /7' 2 |
2 7. AGE Years MoNTHS Dars U LESS thon 1/
[ day, o hrs. |l
m L’L N s
-

8. OCCUPATION OF DECEASE‘J
(a) Trade, polession, or

(b) General patare of indestry,
business, or extahlivhment in
which employed (or loyer).

{c) Name of employer
© 18. WHERE WAS DI5! cun‘rlugm i f;{
3. BIRTHPLACE {CITY OR TOWN, /<_, " iF NOT AT PLAGR OF Df
(STATE OR COUNTRY)~""" [’ 4 x

X DiD AN OPERATIEN PRECEDE DEATAL..... -
10. NAME OF FW /M / ,

11, BIRTHPLACE OF FATHER) (CITY DR TOWH)...cocoutisinimsssssonirinssines torsoaraen
(STATE OR COUNTRY)

12. MAIDEN NAME OF W{Z{m

PARENTS

'étate the Cavsia Dnz,/ or in deaths fmg\'m.m Cw!u. siale
Mn Naruea or Insoay, And (2) whetber Accrwzwrir, Smician, or
...]| JAR-ACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BU
%; l ZZ , ( /le )'7
ADDRSS

20. UNDERTAKER

Beccocotl- Wil zee [N G

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of OCCUPATION is very important.

K. B.—:Every item of infimation should be carefully supplied.







