MISSOURI STATE BOARD OF HEALTH Do aot use this space.

BUREAU OF VITAL STATISTICS l? ar
CERTIFICATE OF DEATH l ) 'y

1. PLACE OF DEATH

File Now.oooonoergomm st
Registered ko- '2’3“'(4

2 2. FULL NAME

8 (») Besdence, 7 P 2

et (Usual plane cf |bod=) (If nonresident give city or town and State)

o Length of residence in cily or fown wbere death m:meJ?Zb yra. s, ds. How leag in U.S., if of lereign birth? b2 N mos. da.

Ii PERSONAL AND STATISTICAL PARTICULARS :; MEDICAL CERTIFICATE OF DEATH

m Gy, . -
E 3. SEX 4. COLOR ORRACE | 5. Sinaie, ?nm_:nh}:n‘r:gn;n 0 || 16. DATE OF DEATH (MONTH. DAY AND YE“){W 7,.3 1%2{
= e, Cat W& . L ' '
o 7% . il

1 EBY CERTIFY, Thatl aticoded
5a. IF MarrmieD, Winowes, or DivoRceED %
HUSBAND oF 0 [ ponyiF ¥ akj o 19, M [ T =g S o A

(or) WIFE or (hat I last sl W nhvo om.,

%/ 3
VA denth , on the dote siated nhnve, al.. J!J,O;.a
6. DATE OF BIRTH (KONTH. DAY AKD YEAR) M(/IWW "/ yTHE RAUSE OF DEATH® ras A3 FOLLOWS:

7. AGE MonTus Dars If LESS than 1
day, .. bra,
) 2/?/ 9 } or : ....... min.
' 1 7 -

8, OCCUPATION OF DECEASED
(2} Trade, profession, o
particolsr kind of woek ............l7"
(b) General natere of indmstry,
busigess, or establishment in
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN; @:

N. B.—-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should\s!
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION ie very impon‘

(STATE OR COUNTRY) .
- 10. NAME OF FATHER W ‘
LA AL A

ﬂ 11. BIRTHPLACE OF FATHER (¢t
5 (STATE OR COUNTRY)
®
& | 12. MAIDEN NAME OF MOTHER Z/ M/A«W L,

15. BIRTHPLACE OF MOTHER (arry . *State the Dismasw Cavaixg Drarx, or IT/ tha from v:m.é/c.um. stale

s couNTaY) y (1) Mzuxa awo Naroas or Ixsoey, and (2 sther Aocmoentat, Surctmar, or
TATE DR} DAL

4, -
! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Bl 20. UNDERTAKER







