bl o ik

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

No..
{Usual place of abodf)
Length of residence in cily or town where desth occmred / .

(If nonresident give city or town and State)

ds. How long in U. 8., i of foreidn birth? re mos.

PERSONAL AND STATISTICAL PARTICULARS

z MEDICAL CERTIFICATE OF DEATH

3, SEX 5. SINGI.E MARRLED, w:wwzn OR

% vrmxhe

4. COLOR PR RACE

d EXACTLY. PHYSICIANS should state

-l AT AN EEmRte

%a/b’)"b?/
5A, [;‘ Manmm. Wmom:n. or Divorcen
(QR) WIFE 0? M /
/

16. DATE OF DEATH (MONTH, DAY AND IEAR)M \3

6. DATE OF BIRTH (uonts, MVWMW —JK Y 6

- R RN e TR

1. AGE Years If LESS than 1
H woramsapeisel

8. OCCUPATION OF DECEASI
(2} Trade, profeasion, or
particulsr kind of woek .....

(b) Genere! nature of indostry, (/
basiness, or establishment in
which employed (or employer)

{c) Name of cmployer

17,

Y CERTIEY

..oy 102,

HER

7z A

9. BIRTHPLACE {cry )
{STATE OR COUNTRY

m/m_)

16. NAME OF FATHER q : . @
MY |

11. BIRTHPLACE OF FAYHER (CITY OR TOWN)......cconnuvimmmiiimnimmminnsenarsessaeans
gl =LA
(STATE OR COUNTRY) l

PARENTS

12. MAIDEN NAME OF |~u:n*|-||-:n°f"pt._‘j o €L o’

V‘ {durafion)

{SECONDARY)

13, BIRTHPLACE OF MOTHER {(city OR lu) ot or
—_—

77 iz

) *Biate Diomasy Cavming Dramn, & in deaths ¥
() Mmpd axp Narvns or Inruny, and {3) whether

H

VM!CAI state

mvvin, Bfemar, or

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should ba sta

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

. PV
KenwnweTT }/a, Tan 5 12§
u AKER
2 P Roa T E R o

/jﬂf\l(_r{t&(t R







