2
N
——
=
it
e

rFalalLialy should state

MISSOURI STATE BOARD OF HEALTH Do uof ase this space.
BUREAU OF VITAL STATISTICS

ﬂ CERTIFICATE OF DEATH » O .
1. PLACE OF -DEATH 9 3
Gou@..{/', Registration District No.............., / Fils No.. .

To / ......................... - Primary Befistration District No.... Begistered No. ....conviiiiiciiiviie i nerresres
Gity, .ot o S e St JUCT——— Y )

2, FULL NAME.. [ Lokl ab?]

{a) Besid Ne.,
(Usual place of abode)

{l

]

i Lengih of residence in city or fown where death secnrred . mos. ds. How boug in U.S., if of foreign birth? FT5. hos. dx.
i

PERSONAL AND STATISTICAL PARTICULARS 2“ MEDICAL CEHTIFICATE OF DEATH

U DlELUU DAl ALsE.

‘ o :r"'" (eorite the ‘m,d 16. DATE OF DEATH (MONTH. DAY AND YEA%J %/ M

xact statement of OCCUPATION is very important.

L 2

/ //'I /l 17.
Sn Ir Manrien, Wiodde, o7 ERfBY CERTIE That I d
w7 W .Luﬁf. L T
6. DATE OF BIRTH (wanYi, m-m,u{ 73 / {_ hdd M,

7. AGE Years 4 Dm I LESS than 1
dsy, ... hin.
‘ \7 / Y, Pridanres

8. OCCUPATION OF DECEASED
{n) Trade, prolession, or
particular kind of work ...,
0’) Gemnl natate of indusiry,

adahlich: "
in

which emphred ({or employer).....
(c) Neme of employer

CONTRIBUTORY.. /.77
{SECONDARY)

IE. WHERE was

o

plain terms, so that it may be properly classified, E

in

1. BIRTHPLACE OF FATHER ( OR TOWNY......./.o i,

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER ﬂ

=4

*Siate the Dmrags Cavaivae Dzara, or in desths from Vionmwr Cavsxs, stafe
(1) Mmuxs axp Narome or Imver, and {2) whether Accruwrar, Butemar, or
Homcm.u..

13. BIRTHPLACE OF MOTHER (um

T EA L TR WE AdAVEA ARV A RUVERM VY vk Vi vaa Yy

CAUSE OF DEATH

(STATE oR coung'n'r) /'7 _,

iij:::@ml..c ATIC%OVAC ;%:B?M;}F
M %M bnef)on Ao







