-

ENT RECORD" alvics
CIANS should staty

PERMA

J

AGE should be steted EXACTLY. PHYSE

y supplied.
50 that it may be properly classified.

l‘\INLY, WITH UNFADING INK---THIS IS
mation should be carefyll:

WRITE P
CAUSE OF DEATH in plsin terms,

N. B.—Eveary item of infor

t.:v
riant, &

S

Exact statoment of OCCUPATION la very impo

. ]

MISSOURI STATE BOARD OF HEALTH

Do oot cse this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE or/&tez

Begistration District No.. Fila No.,
) imary Redistration District Noi%,! .......... Registored No. fﬂ?ﬁ
Gty....... /\‘?{ ﬁﬂ”% N A, .. W Lo = 2 P ] P et - SN Ward)-
PR
2. FULL NAME U /G A X2 taan o T WAL, sttt ra A o s asn o rmn R et Ao nens
{a) Besid Ne. st Ward, Aokt T . % .............................
(Usnal place of abode) ¥ (I nonresint give city or town and State)
Length of eeaidence in cify or (own where death occarred mos. ds. How loog in 11.5., if of foreign hirlh? 6 o ¥, mon,
- |
PERSONAL AND STATISTICAL PARTICULARS ’) MEDICAL CERTIFICATE OF DEA1}|
i
3, SEX ‘| 4. COLOR OR RACE | 5, SiNGLe, Masriep. Winowsn on ||

W :Dlvom (wn':zhe word)
-V

Sa. [F MarRIED, Winowsp, or Divorcen
oF

HUSBA|
(or) WIFE or _— N

16, DATE OF DEATH (MONTH, DAY AND YEAR)

7//,,/,,7 w

6. DATE OF BIRTH (MonTH, DAY AND vm)g@j_aa

day, ... ks,
-l:'___..-.Jnlﬂ-

7. AGE Ysuzs ‘

8. OCCUPJI' ION OF DECEASED
(a) Trade, profession, or W
parficutar kind of work”.. /

(b) Genernl nature of indnstry,

businesa, or establishment in
which employed (or employer)..,
(c) Neme of employer

L

bl

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

10. NAME OF FATHER ﬁ
I’! 11, BIRTHPLACE OF FATHER (C1TY dR TOWN). Sam....cccrvnrvrecre e 2 Lot lp )
] {STATE OR CouNTRY arlat ; . "‘"“i
[
&1 12 MAIDEN NAME oé\uomzw S 19 Z Fhddress)
2
13. BIRTHPLACE GF MOT\Pu-:R (CITY 0% TOWN), : e fergs *State the Dismasa Cavetna Draret, or in deathy from VioLrrr Cavess, state
(SI'ATE Okt COUNTRY) (1) Mzrs axp Naruse or Inmuer, and (2) whether Accmenrar, Borcmar, or
Hosmictou L
.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
— 3 _Cbé.;,/y 13 >’J7

zr’i UNDERTAKERY

e

ot Lo bl Ty Sy




%




