Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not cae this space.
BUREAU CF VITAL STATISTICS
CERTIFICATE OF DEATH . s vl 3 8 (l .
1. PLACE OF DEATH =91 . : .?
County... Begdistration District No..... File No..........
'l'ownshp Beﬂxhlbun District No.. 1003 Refistered No. ... ﬁﬁ‘.ja ‘ o
cm IW ......... (Noo. CALLFLAEAT . A s AR e b v 8t ceers Ward)
2. FULL NAME.. (W A . e o oea O O O O OO OSSOSO
Residence,  No... . A AR h A Sty B Wed,
@ “;:eal pll:t éxgde) ’? {If nonresident give city or town and S:ate)
Lendth of residence in city or town where desth occurred . maa. ds, Hew long in U.S., if of foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COL% 5. %fww;hfm?m 16. DATE OF DEATH (MONTH, DAY AND YEAR) Z"V -2,34_?/ 152-7
M )72 1. i

Sh 17 M p” o I%ZEBYC RTIFY, That | sitended deceased lrom..
A« |¥ MARRIED, WIDO! oR DIVORCED
HUSBANDG op 0o SR DIVORCED 0 e S — 20 zy
(om) WIFE or f,%ba__, @f-dj wr/cz that [ last saw :.4—«% alive on.. B s BET., and that
death , on the dllc' siated nhn:. ll...l;-.'(m-
6. DATE OF BIRTH (vowt, oav s vean) Lo /. & . 429 3 Tue CAUSE OF DEATH® was A5 FoLLOWS:
1. AGE YEARS MoNTHS - Days U LESS (han 1
b4 . e — %
A G~ 7 /¥ N mia.

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or f’ ( A
particular kind of work ........e7 %7 Al T T || T ]‘

(b) Geperzl natere of industry,
business, or establiskment ia /é
which employed (or employer)...

(c) Name ol employer g , —_— A i
9. BIRTHPLACE (CITY OR TOWN; cocevreiurrrsrresrrnssmersstaesssassasrnnassn e st sabnsnsbss s snsssns

(STATE OR COUNTRY) M

10. NAME OF FATHER ; ! é ﬂ /;' :;[
¥

11. BIRTHPLACE OF FATHER (CITY OR TOWM) oo o icmireeesmeeamenen v
{STATE OR COUNTRY)

FARENTS

12 MAIDEN NAME OF MOTHER =, MWW/ ’%’/;" m‘b] {Address)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .o.c..oororeccotsssisisgeosmsssscionns *Suste the Dimmiss Cavmng Daam, o in desths from Vieursry Cadhes, state
(1) Mmxs axp Nairtves or Iyumy, and {2} whether Accmawzar, Boicmas, or
Heancmat.

* IKFORMANT Z LerbFondn W 6; e 7 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{STATE OR COUNTRY)

H. B.—Rvery 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 classified.

Mitress) 2 F & G by g of Ceda = (Cacwl Lo 3enzy
® e 204 0000 68 = oA 5y




pgp WAVYE T
./.WfNU) 4




