£
%

should e

be properly classified, Exact statement of OCCUPATION is very importanty .

y supplied. AGE should be stated EXACTLY. PHYSICIANS

. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that it may

>

T

A

f 7 MISSOUR! STATE BOARD OF HEALTH P oot ase this apce
: %"L . BUREAU OF VITAL STATISTICS
p CERTIFICATE OF DEATH 2 9 ,7 ,? 3
1. PLACE OF DEATH ; 5 et
County. Registration District No. / 3 File No.,
Towaship et . Primary Begistration District N-..@.O/a Registered No. ? v
%M ...... (o o s PO | AU / .......... Ward)

2. FULL NAME
(n) Resid No

(Usnal place of abode) T {If nonresident give ;:ity or town and State}
! Lenjth of residence in city or town where death occurred yrs. mos. da. How long in U.5., if of foreign birth? * yra. mos. da.
A 3
f PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
1
3. SE 3 gy
' X 1. COLORORRACE | 5. Siwaiz. Magwien, Winowsn of || 16 DATE OF DEATH (wowms, oar av verr) /0 — 2 3 1827
+- \ N ) 17,
- 4 REBY CERTIFY, That I atiended Irom ..ovnciinenien e
5&. IF_Magrrien, Wicowep, o DivorceD 9 ' y
"HUSBAND OFIDO -..7..-.._..' ............ e, ,..&..(.‘1....,19 ........ » “.Aa..—' SV S S, » 152...7
(or) WIFE oF that I last saw ll.% alive en...,.&‘-\a.,ga. m’l?m that
death occrred, on the date stated above, -i?/sb L S m,
6. DATE OF BIRTH (uowtH, pay aso YEaR) ) — . if- “‘11 01 )

7. AGE Years Monns | Days , If LESS than 1

/ ‘3 T / e

ot . min
8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or M_ \ !
poriicatar kind of work b

(b) General pature of indosiry,
B, of estehlishment in -

in
which employed {or employer)............ovuvvermeeirarsntiesessssemserssrssaes meeresersvess s
(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10, NAME OF FATHE \p &L&#ﬂ
ﬂ 11. BIRTHPLACE OF FA (CITY OR TOWM).coooeieee s mensvors i g it mreeanens
4 (5TATE OR COUNTRY)
';.l:l - === X
& | 12 MAIDEN NAME OF MOTHEM vt
. . U
13. BIRTHPLACE OF MOTHER (CITY OR TOMM®)........ooooooooooemoeemooeoeoeo *Btate the Diszasm Cavsive Drams, or in destha from Viewzwr Cavers, state
(STATE R tou y Q A8 t :ﬁ (HI) Mzars axp Natoze or lruver, sod (2) whether Accmmwtar, Bmictoar, or
18 : =
) Imm‘r\v\\#d ) VEVEPY Mww 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ; WAL 5 &ﬁjcm; M et 27 ey
W anans || 2 UNDERTAKER : B Rt
RERTRAR D) AR R K AT PRYY = e T

—







