o carefully supplied, AGE should be staled EXACTLY. PHYSICIANS should state

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

armasation

,—Lvery item of

+
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Exact statement of OCCUPATIOR ia very important.

1. PLACE OF DEA

(l) Rad

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME JM &/Wﬂ& M#

N
(Laual pln:_e of abode)
Leadth of residence in cily or fown where death occurred

s, mos,

(If nonresident gwc city or town and State)
ds, . How bong in U.S., if of foreign birth? s

PERSONAL AND STATISTICAL PARTICULARS

é MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

te |\ Jfncts

5. SINGLE, MARRIED. WtpOWED OR
DIORCED (write the word)

Sa. tr Mmam Wioowen, o DIVORCED
HUSBAND o¥
{or) WIFE of

16. DATE OF DEATH (WONTH. DAY AND YEAR) 5 W-——

6. DATE OF BIRTH (wowth, oav ao vearl /0 /-

i %

7. AGE YEARS Monmis Days I LESS than 1
o

8 OCCUPATION OF DECEASED

(a) Trade, profession, or
particolar kind of work

/3( s

(b} Gepera! naturs of indostry,
businexs, er estahlishment in
whirh employed (or cmployer)

]/l q

{c) Name of employer

70

{5STATE OR COUNTRY)

8, BIRTHPLACE (crTy or Town) WM

/L

| 10. NAME OF FATHE

11. BIRTHPLACE, OF FATHER (ciTY ok TO
(STATE ORt COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTH

*Siate the Dummen Cavmng Dxars, or in deaths from Viorews Cavars, stato
(1) Mmwrs axp Natorz or Doy, and (2) whether Accoxnrar, Suvicmux, or
Homoenar,

19. PLACE OF BURIAL, CREMAT]ION, OR REMOVAL DATE OF BURIAL

dzo/lKIDERTAKER 6_.&%7

Nt &wM_%M







