CORD

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

aeg oo/

Do not use this space,

5175

2. FULL NAME...... /47/( A G /—/7/ i’/‘?/

.......................... Begistration District Ne. j z 7 Fils Now.cocornnrorennmin? 17.....
/ . Primery Registration Districh No............... L2277 | Begsteltd No... nI2 I S -
(/ AAASZAA. #_.. ./ 7 /4/ (N.“z[;f)—k/ % 7 I O SN = St Werd)
ot et

£

{a) Residence. No.,.

Tl grSr e, Do

W4
{Usual place “of nbode)
Lengih of residence in city of town where death occmred

(If nonresident give city or town and State)
How kg ka U. 5., if of toreidn birlh? e mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Y

EXACTLY. PHYSICIANS should state

3. SEX 4. COLOR OR RACE

%/\ VA

5. SinGLE, MarriED, WIDOWED OR
DivorceD {eprize the word)

MLLM @L&a{,

5A. Ir MARRIED, WiDOWED, OR DIvORCED
HUSBAND or
(or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) RZ ,(/K g 3w 025/

- @@'ﬁs

ikat I laxt saw b Th,
denih

6. DATE OF BIRTH (wonTi, oAY ArD YEAR) ., ,‘fp/ff A 1557

AGE should be stat

YEARS

AR

7. AGE ,}, Diavs "1 1ESS than 1

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of wock

(b) Geperal nature of industry,

ar winhlich ry h
which loyed (or k
{c) Nams of employer

oy, o hrs,
1t z/,/;%wn

).

9. BIRTHPLACE {CITY OR TOWR)
(STATE CR COUNTRY)

18. NAME OF FATHER

J p—
Sefrans ToXL Livie
11. BIRTHPLACE OF Fhﬁ&ﬁﬂm TowN)

{STATE OR COUNTRY) J)/ A -
Cloxfr ot

12. MAIDEN NAME OF MOTHER

PARENTS

13, BIRTHPLACE OF MOTHER (ciTy 0OR TOWN)
(STATE OR COUNTRY)

a IKFORMANT 7’)7/’“-’;‘/7”31'(&'
(Address) AHE5 ST

“Stn# the Dmauss Cavmirg DraTe, or in deaths from Vmun{ Cavars, state
(1) Mzirs axp Narump or Insumy, and (2) whether Accroemrar, Butemar, or
Howacma L.

19. PLACE OF BURIAZ:‘.—REMATIDN OR REMOVAL

DATE OF BURIAL

e f 35828

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Evwery item of information should be carefully supplied.

ADDRESS

<7 Z}ZMWW/ <

20. UHDERTAKER ﬁ

o U (D 25,
e







