MISSOURI STATE BOARD OF HEALTH Do oot ms this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

1] Besnfem Noe. 2 e
(Usual pl:me of a e} (lf nonresident gwc city or town and State)
Lendth of residence in cily or town where death occorred é‘éyn. moy. du, How loag in U.S., if of foreign birth? TS, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS . g A MEDICAL CERTIFICATE ﬁ‘F DEA'I’H

/3. SEX
(2 nalt

5A. IF MaRRIED, Wméwsn. ok DivorceED
HUSBAND oF
{or) WIFE oF

4, COLOR OR RACE 5. SinGLE, MarmskD, WIDOWED OR

DIVORCED (torjte the word)
L &\

6. DATE OF BIRTH {MonTH, mrmnrmwﬂw /b ""‘/ g 70
7. AGE YEARS MoKTHS l Davs l 1t LEss E.-
dayy oo
[ o N

8. OCCUPATION OFI DECEASED
(0) Tende, profeasion, or W
particolar kind of werk ....... t

(b) G | patore of induostry,
Nt or exinblishmont i

which employed (or employer)
(c} Name of employer

ted EXACTLY. PHYSICIANS should state

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

ey, 4

AGE ghould be

8. BIRTHPLACE {c1Ty OR ) g IF NUT AT PLACE OF DEATHM?
(STATE OR COUNT!

E:—f ; i Far. L": % Dith AN OFERATION PRECEDE DEATHL....oenses. o DATE GFiisiciscnissiines sassrsrnssnisssen
10/ NAME OF FATHE% JW

/11 BIRTHPLACE OF FATHER
{STATE OR COUNTRY)

tion should be carefully supplied.

PARENTS

tate Ahe D/mnn Cavmiva Drars, A in deaths frna VioLexr Ca-ugr.s. stale
{1) N8 AND Narome of Insony, and (2) whether Accmenrar, Sticroar, or

. %CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

£4/ (ot | foof G 02D

%;Z_; S bl 2708 s g«:c_f,mf

N. B.—Every item of infor




P



