MISSOURI STATE BOARD OF HEALTH Do oof use thia space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

31772
COTeET.

1. PLACE OF DEATH

791

..................................................

. . (LN (U Aok i ot A2 £ Y et O S A A A o NUTN.| NI Werd)
2. FULL NAME.....A!:&M@) Ter atiim
7
{a) Besidence., Nm’go!é//ﬁé 4 W . L vAresMELAstssisRSTErarESsERLIRRRELSIREEREETrarE
(Usual place of abode) : (If nonresident give city or town and State)
Length of reaidence in cily or town where deaih occ 6[[/ 8. mos. ds. How long in U.S., if of foreign birth? yTa. mens. ds.
PERSONAL AND STATISTICAL PARTICULARS ’Ey’MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

M| =

WP P
5. S'fmm&'ﬁgﬁm o8 16, DATE OF DEATH (MONTH. DAY AND YEAR) @/[ // 19
Geneed |7 ..
— %

ed EXACTLY. PHYSICIANS should state

PERMANENT RECORD

l

| HEREBY CERTIFY, That ] atiended decensed from....................
S5a IF RRIED, WinoweD,-on-Divore
H::&.mp,“- rermensansnasnanrisong B B e e eessens [ 1

Ezact statement of OCCUPATION is very important.

(or)WIEE-0F @ ( q[_/é(——-&-. that I last saw b............ dlive on... e 1., and that
fL‘a’( . = y<3—||death accurred, on the date stated above, 8l......oceireinnan. f eaviren M
6. DATE OF BIRTH (MGHTh,.DAY AND TEAR) /‘()M 2%//4/5/ 3 @

+ L4

7. AGE YEARS MonTHS Davs 1f LESS than 1

55 7 1717 r e

8. OCCUPATION OF DECEASED
(a) Trade, profession, or /J/
perticulnr kind of work ...« ezt 4G

(b) General nature of indostry,
e or esiablishment in

which doyed (or Joyer) Af [y

{t) Name of employer w s &bé 9?}/]_4/ Ll

9. BIRTHPLAGE (QITY 0R TOWN} /ﬂfﬂnﬁ;f%:’ ................

(SraTe oR counTRY) L L AL 1V

tlon should ba carefully supplied, AGE should be st

10. NAME OF FATHER %}L
[t 2.

11. BIRTHPLACE OF FATHER (CTY Of TOWN)....oooiieccicmcncissmprssssasstee i

{STATE OR COUNTRY} A AP
12. MAIDEN NAME OF MOTHER A A A AN LA

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR 7OWN) Caverwa Dauts, of [n deaths from Vioueny Civars, state
(State o) ) %@M (1) Msxara axkp/Naroes or Ixrvey, and (2) whether Accmenrat, Sticmav, or

CAUSE OF DEATH in plain terms, so that it may be properly claszified.

N. B.—Every item of info

|WWJ&@L ward . PLACE OF BURIAL, CREMATION, OF REMOVAL | DATE OF BURIAL
(Address) /(J/ﬂ-c’-yfu/(///go-{-/ 5 '?25? MR’: é;;i C ;mZ J/Q%/%ﬂ:f
i

B gnT 1o n 2l blants Z% &i”m‘m / Apos _
" st womz 7 / /A A

\ /






