to

stint.
\f@

fted EXACTLY. PHYSICIANS nhoh’

Exact statement of OCCUPATION lg very impo

y supplied. AGE should be s

80 that it may be properly classified,

information should be carefull

Very item o
CAUSE OF DEATH in plain terms,

- By

MISSOURI STATE BOARD OF HEALTH Do wst 220 (hia spoce.
A BUREAU OF VITAL STATISTICS

Refistration District No...,,

gnny7leﬁ:&-tnn
2, FULL NAME .,

@ Besidence, Nownrr... 0. '7“.(,.9.9\ .................... st.,

(Usuat phce “of abode)

CERTIFICATE OF DEATH

3704]

Leadth of residence in city or lown where death occrred yra. mos. Hew long in U.S., i ol foreign birth? o mos. ds.
PERSONAL AND STATISTICAL PARTICULARS )" MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. Smmore, MARRIED,

Male | Lol

5A. Ir'Whomren; Wicowttor Divoecen
I(-lol;)SBAND oF -

6. DATE OF BIRTH (MoNTH, DAY mm)){ﬁ’,(/(/ @/ /J/J 7

7. AGE YEARS

Mo ..

8. DCCI.IPATION.‘OF DECEA:
(s) Trade, profeasion, or
purficnlar kind of work A2 REN N BBl e

(b) General patore of indusiry,
business, or establishment in

(c} Name of employer

which employed (or enuhm){o .........................................................

9. BIRTHPLACE (cITY OR TOWN) ..
(STATE OR COUNTRTY)

Dvessan (write (oSO || 15, DATE OF DEATH (uowh. pav anb veaw) /2-~/7~ BAT
Sl’t ’ ; 17,
T | HEREBY CERTIFY, That I sttended d. d frsm
1nddy 7 4

T

X . i mrm. DATE OF ...t vervmtinc st s erens
10. NAME OF FATHER h{ v
. Was THERE sN Aummr‘m ......................................................... -

l'f 11. BIRTHPLACE OF FATHER »,--' TOWN)...
E {STATE OR COUNTRY)

[

g

1.

15.

DATE OF BURIAL

—t 19547

ADDRESS
S

[74







