Exact statement of CCCUPATION is very important,

supplied. AGE should be stat,d EXACTLY., PHYSICIARS should ;lta!o

MISSOURI STATE BOARD OF HEALTH Do oet nae this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . «;; J_ g O 8
LY L ¢

1. PLACE OF DEATH

Towaship.......
Gity,

2, FULL NAME........ e ! = . .
(a) Remidencs. No..... és} .3 0 Y A " A
(Usual place of a {If nonresident giwv: or town and State}
Lendth of cesidenca in city or town where deaih occmrred 3 mos. da, How long in 0.5, if of foreign birth? ¥TB. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘-3 MEDICAL CERTIFICATE OF DEATH

3, SEX

4. COLOR OR RACE > SIT\%E "?&'E," tb‘:ﬁzl? of 16. DATE OF DEATH (MONTH, DAY AND YEAR} / a - / f‘ - Jf ?
% % " : ' '
-

5A. IF MarRIED, Wlnowan LT Dlvoacm

e / ,(wac/ﬁ%

6. DATE OF BIRTH (MONTH, DAY AND YEAR) @(’/Lﬁ',ﬁf /YJ/J
7. AGE + YEARS It LESS than 1

HEH l /p lf.".’..?.f;""

8. GCCUPATION OF DECEASED
(n) Trade, profession, or

particalar kind of work .. K
(b) General pature of mdnslry CONTRIBUTORY
business, or establishment in " (JECONDARY)

which employed (or emphoyer},
{c} Name of employer

(SYATE ORt COUNTRY)

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

N. B.—Every item of lnformation should be carefully

10. NAME OF FATHER Af €. L7
a2 A

ﬂ 11. BIRTHPLACE OF FATHER (ciTY oR TOWN)
E {STATE OR COUNTRY)
[
£ | 12 MAIDEN NAME OF MOTHER %,_W M . 4

13. BIRTHPLACE OF MOTHER (CITY oRt TOwN]. / +Siata the Dibmass Cuvmro Duars, or (1{ deaths from Viorzne Cavaes, gtate

(1) Mmaws axp Nartows or Issvmr, and ) whether AccmEnrat, Soreman; or
(STATE OR COUNTRY) . b p—
" INFORMANT .. ,@W/s/éﬂ%f BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
wiens Z 39 00 Jpgati Ao Lhy R

15

L0118 82T a6 Klaarts w057







