PHYSICIANS should state

=RiANELEN I LW nu

L

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Badistrati

District No.

Do wol use this space.

6691
79;1_

Usual place ¢f a

{If noaresident give city or town and State)

How long in U.S,, il of fareign birth? yrs, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

FHal IV he

5A. IF MarmiED, WIDOWES, OR DiVORCED
oF

WM; .{

5. SincLE, MARRIED, WIDOWED OR
DIVORCED (erite the word)

237 arrceet

T

// w;f

b Y
16. DATE OF DEATH (MONTH, DAY AND YEAR) M_
/s

Exact statement of OCCUPATION is very important,

=zt
- 22 /8577

6, DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE YeArs MonTHs 1f LESS fhan 1
day, .. irme
JO S /7 | s ot

. OCCUPATION OF DECEASED
(a) Trade, prolession, or

17.
| HEREBY CERTIFY, Tﬁ-ihg@:«!’ d from,.,.,
that [ last saw b k.. alive on......... Pk, 1028 and that
death d, on (be dain iated ehove, at......oc.oo fotonnoo M,
HE CAUSE OF DEAIH' WAS AS FOLLOWS:
A y ?(\m .......................................
............................ PR Y S0 % B0 3L SO

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

(c) Name of employer

bl

whRile I"'L-'INI.Y. Wil UvnrAavinia IiNfRe==ifRio 1o A

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, 80 that it may be properly classified.

commnmonv.%m.m......

(SECONDARY)

BIRTHPLACE (cITY oR row.N/;B./ X T
STATE OR COUNTRY /Z
¢ ) gLy % | {j‘nw AN CPERATION PRECEDE DEATHT.... 8  DATE 0 covmoovvesoerosssoresssssssemsenenon
10. NAME OF FATHER CJ
4 7
& | 12. MAIDEN NAME OF MOTHER @,jﬂa a,,‘_)ﬁ:& YD 0 (Address) D 2B 3 >
13. BIRTHPLACE OF MOTHER AEITY O YoWN)......./voriviirrieonnesrieeae, *State the Dmezsss Caveiva Dmarm, or in deaths from VioLeny Civses, state
(STATE OR COUNTRY) // M (1) Mmaxa axp Nitomm or Imvar, and (2) whether AccmawraL, BuicmaL, or
- =27, - Houx¢moa L.

5 3.4 1079

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

20, UNDERTAKER

DATE OF BURIAL

2 h 15 w2

ADDRESS

1,2 Loicloren Ll

47 Y Mot
— %




'
' «
. . :
. . .
- »
'
o ‘
. \ ,
. . . ,
.
* L}
B . ‘ - -
'
! N
- 0
.
. :
R .. !
: .
boae .
' 1
. . 3 P
' . " . . c
A 4 . PR - . .
+ v - .
. P . T R
- . - L . }
L [ '\
* -
i L )
i R D
N ; . ~
' -
! !
- , -
- ‘ . 1 4 )
. , . .
. ' R ;
. r . 3
1
N . . .
-
-
[
v . »
1 N
' 1} .
'
'
. - -
. -




