GE should be staled EXACTLY. PHYSICIANS should state

o yesepteye s .up.lu.,
E OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N

MISSOURI STATE BOARD OF HEALTH Do naf use this apece.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 6 3 8 4

1. PLACE OF DEATH ‘

COBREY. ..ccosrrvrvnrss s bt seemermte e basbandmeeee Registration District No........oon.eunscean. 7 9' ............ L G L

Townshi, pettbure e r TR nLratran sesnns banranLs tas Primary Redisiration District No. ,"!L@(‘\‘) ............ Regisiered No. .. iggﬁ .......

Y £ 4 __A) .......................... Ne. . /\5‘ ......... , J/:.‘?/Z ....................... St e Werd)$
2. FULL NAME J/ %)ffk& /3 ...............................

(2) Residence. No...... 2. (1\" J Al '5/- ............ Ward, e e reesr e e e v ez e e

{Usnal place of abode) (1f nonresident give city or town and State)
Lengdth of residence in cily or town where death occarred Jr. mes. da. How long in U8, il of foreidn birfh? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 18

5. St M WiDowED OR i é
" DIVORCED (iorizr the wordy — '|| 16. DATE OF DEATH (MONTH, DAY AND vun)%&, 2.,
Wiils .

Sa. I MaRRIED, WIDOWED, OR DIVORCED
HUSBAND ofF

(om) WIFE or ————— MZZL ,,fﬂnnuo.

,nnﬂmd.llﬂll.llcdlbovu.lt

6. DATE OF BIRTH (MONTH, DAY AND YEAR) aua 77— [ 905 F DEATH® was
7. AGE Years MonTis l " o :l.’l:llj»Sthn h: _ % ______ % o+ Mﬂ/&_éﬂ

8. OCCUPATION OF DECEASED f

I Lok
perticutar hiod of work .... ot S |t S

(b) Genersal nafore of indmtr:.
- '::..';.":’.;,:.::;‘i"z.":‘:::‘.:,':‘,, W ey A A o ot .

(c) Name of employer

9. BIRTHPLACE (CITY 0R TOWNS ... Bl et rmet oo
~  {STATE OR COUNTRY) %
10. NAME OF FATHER/
/6 L
P 11. BIRTHPLACE OF FATHER {(ciry or Town)..~ X9, 2la 00| T ———
z (STATE OR COUNTRY) 574””; G Vit - ﬂﬁ o~ & TA
E 12. MAIDEN NAME OF Momm%rm'_e M {Address) -
13. BIRTHPLACE OF MOTHER {cn o mn);.ffv&-nu.a te the Dmmasn Caveing Dratyt, or in desths from Viorxnr Civses, stato
(1) Mraxs adp Nirvmem or Immmy, (2} whether AccmEnNrat, Buicmac, or
(STATE OR COUNTRY} ﬂl R H .
" INFORMANT %, P -/ _________ oy )l 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
. —_
wiwesy 2675 8 43 M“ S / F 1928
15
C r'q _1 ____ l g?ggm M || = umoerTAKER 'ADDEF_SS
| 5 éoé?én/ 34830 :ﬁrm-m &~
—_— = -







