v MISSOURI STATE BOARD OF HEALTH Do not wse his apace.

~ wﬁ‘a BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 3 9 7 7

'i"'.’>
1. PLACE OF pEATH
Comnty.... K.
Towaship,.........e..n
m:....k?.

rtant.

UA
%

]
]
i
-
B
[~
o
]
4
Q =
5 2
o @ (a) Besidence: Now...oooriiniesssrssreresmsseisorsinsssesmsssarsrmses sassansasassn
"] o) {Usual place of abode) (I noaresident give city or town and State}
e E Length of residence in tily or town where death occmrred 3. mas, da. How long in U.S., if of foreign birth? yra. mes. s
et PERSONAL AND STATISTICAL PARTICULARS ' y MEDICAL CERTIFICATE OF DEATH
= —_—
5 3. sEX 4. COLOR OR RACE | 5. Sincie, MaRRIED. 0wy % || 16. DATE OF DEATH (wowts, baY Axp vEAR) Yo 19 1'7
a M C w:.'oz;‘-u/" 17 ‘
- gy w | HEREBY-CERTIFY, That Lotie decessed from AT 2
: s. Ir Manmicn, °"m5-’m A Divorcen D 1822, 0 St b . 2 ‘
8 (o) WIFE oF that 1 last saw bo&2..., alive on.. sz‘f,« S - 9.32. sod thet
,3 : 5 desth ocrarred, on the daic sisted above, at.................] G KX 4 ‘.‘m.
3 6. DATE OF BIRTH (uontw. on mwo vea) J~ 2. /85 THE CAUSE OF DEATH# was s FoLLows:
=1 7. AGE "YEARS MoNTHS Dars It LESS than 1
a ; '5 i /‘Q day, .........brs.
iy g jy— N
<

8, OCCUPATION OF DECEASED
(a) Trade, profession, or

particalar kind of work ...... 74" e st
(b) Geoers! nalwe of indostry, CONTRIBUTORY .44'44(44 y M ......................................
business, or esiablishmest in : (seco

which employed (or employer) sl e s s {duration)., .. R mog, ...........ds,

(c) Name of employer . 7
c) Name of emp! N 18, Wum;{ll'g ol

9. BIRTHPLACE (cITY OR TOWN) f A
(STATE OR COUNTRY)

10 NAME oF FATHERW' 1% ) i Was.'fms AN
11. BIRTHPLACE OF FATHER (cmr OR TOWH) oo camvcamsssasbossssssirsssisicsssomnns WHAT TEST CONFIRMED DIAGNCSISY.. bl 4% 47—-..,.%
{StaT= Or counTRY) (Signed)... % Mg = & 5 g R

12. MAIDEN NAME OF MOTHER %@q /fw S T uaama)gm,,,,/m i lls Crioo

{3. BIRTHPLACE OF MOTHER (CITY GR TOWN) *State the Dismass Civmiva Dreatm, or in desths from Vioresr Causes, state

(STATE o COUNTRY) (1) MEixa axp NatomE or Iwumy, and (2) whether Accroerar, Stiemar, or
HoutemaL.

4,
— ..,‘ZA fié e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

rumdf= ) 0.1 1? aaw[zwwﬁ ............. _[-ZKX‘._—M)

PARENTS

DATE OF BURIAL

N22/75 w2y
APIfRESS

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Ezxact statement of OCCUPATION is ver

N. B.—Every item of informatlon should be carefully supplled.







