1T RAREVOURD
PHYSICIANS should state

ed EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly)classified. Exact statement of OCCUPATION iz very important.
¥ 1mpo

N. B.—Every item of information should be carefully aupplled.| AGE should be

i MISSOURI STATE BOARD OF HEALTH Do ool ase this space.
| BUREAU OF VITAL STATISTICS 8 9 8 6
CERTIFICATE OF DEATH s
1. PLACE OF DEATH
County . RBegdistration District Now....ocoovvisereeenneesrnne 7 91 ...... Fila No.

St Ward)
2. FULL NAME A7 2 o o A R A S S o S et i S, e ERRe et mne s rern et DA SRR AR R LA PR ROE LSRRI Chbmnnndnen St dOnn
(n) Residence. No., %7 oasaennssnte s b b, .
(Usual place of abode) {If nonresident give city or town and State)
Leadih of residence in cily or town whers desth occmrred doxrs. = mes. ™ da How long in U.S., if of foreign birth? s mos. da.
!
: .- PERSONAL AND STATISTICAL PARTICULARS H MEDICAL CERTIFICATE OPDEHT
l

5. StGke, MaRRIED. w“"“"? %% || 5. DATE OF DEATH (uowT, DAY AND YEAR) %6/ 2/ uw¥ g

A COLO on RACE
DIVORCED (worize the word,
}»p 1.
- H EEY

51. IF Marr! Wmowm. OR Dwom V\

;; HUSRAND OF
X (oR) WIFE or W W muuszmbﬁr lllveon.
% death , on the dafe staled nbove, ot

| 6. DATE OF BIRTH (MONTH, DAY AND YEAR) . é / 6’ 7% THE CAUSE OF DEATI® WAS AS FOLLOWS:
{ 7. AGE YEars Monts Dars If LESS (k2n 1 '
— [ A—_
__8._OCCUPATION _OF_DECEASED. .
(n) Trade, prafession, cr W
particalar kind of week,......
(b) General ature of industry, j}. E
business, or establishment in 4

which employed {or employer)

{c) Name of employer

y7: j pa
9. BIRTHPLACE (citY or 'rowu) MG’ M

(STATE OR COUNTRY)

/7 AN
10. NAME OF FATHER@fan QW

11. BIRTHPLACE OF FATHER {(crvy OR TOWN)..4L..... dmepaeamerananessb e nt s ae s
(Smrs OR COUNTRY)

- s umﬂ/j\ —;

#Gtata the Dmmsn Cavairg Drearms, or in deaths from Viorzwr Cavunes, state
(1) Meiws axp Nazoem or Iromy, and (2) whether Accomvril, Surcmas, or
Hoaicmal.

PARENTS
R
=
=
=8
g
g
g
-

<

&

g

13. BIRTHPLACE OF MOTHER (crTY or TOWN}...
(STATE OR COUNTHY)

4.
1 W M N 19. PLACE OF BU IAL CREMATION, OR REMOVAL | DATE OF BURIAL y

........... S P Y

i ) 1) DL gg as |

15 F“n,'.‘- ch 129 o0 6 &WY%/ %—,:Z :{ f ADDRESS o320 /-3

\







