N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly ¢lagsified. Exact stetement of OCCUPATION is very important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE OF DEATH

Do ot ase this space.

31875

e
COUBLY. oo eeeseerereen Registration District Ne......... ) €L | e Nowr

TowW ............................................ Primary Reistration District Moo DTS | Beistered .

Sk

2. FULL NAME.

(a) Besidence.
{Usual pl.lce of abode)

Lendib of residence in city of town where death occorred

e

(i no
How Yag in U.S., il of foreign birth?

1 give city or town and State)

s mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

t MEDICAL CERTIFICATE OF DEATH

5. SiNgLE, MaRriED, WIDOWED Ok

4. CoL CE
? l % DI (write the werd)

Sa. IF MaRRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(or) WIFE W M

16. DATE OF DEATH (MONTH. DAY AND YEAR) @

AL . 7

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M v S8 P

7. AGE Years | Mowmus Daré’ | 1t LESS thasl
Z, [ — A

8. OCCUPATION OF DECEASED
(0) Trade, protession, or M
g parficular kind of wozk .........ccoeeterenietien st e e T s e

{b) Generel paiure of industry,
basiness, or estahlishment in

';‘ th occmred, on (he date stated above, at....

P THE CAUSE OF &—T::wns s Fou.o'lm—j

{c) Neme of employer

9. BIRTHPLACE {CITY OR TOWN) ...ocoecrmruareimenereeneesne lmennumensanessersssonnsieneinssiristatn
{STATE OR COUNTRY)}

éa7w

10. NAME OF FATHE%M /Z——c_.-.-q_a(,,,_/

}-u-:nssv CE@FY. :hnl.%lnm ‘Q, .............

that 1 lnxt g, llﬂ.f.....lllvaon 65) 3d 19'7 oad that

(STATE oR WJEY)

INFORMANT .

(Address) 2 / z/

p|u BIRTHPLACE-OF FATHER (CIT¥ ORFFOWH) ... oom.orvoeorreanreenssecmemecencenes

z (STATE OR COUNTRY) M"“/

£ (s.‘gl, Rolay M‘W ......... M.

< Cé 7 -

% | 12 MAiDEN NAME OF MoTHER— @ & D—;Addu) tera Revge sy
13. BIRTHPLACE OF MOTHER (cry or 'rown( *State tho Difbusn Cavarva Duars, or in deaths from Viewdhe CaTsrs, state

(1) Meaxs avd Natvmm or Inavny, and (2) whether Accmmwvar, Boreivar, or

HoMmIcmou .

19, PLACE OF BURIAL, CREMATI(')N. OR REMOVAL

MM

DATE OF BURIAL

CA (s 2 >

0. ?EERTAKER Céqj 4 &

ADDRESS

SIS F .,z,fg g







