-

3
[}
%
‘®

PHYSICIANS should

ed EXACTLY.
Exact statement of OCCUPATION is very importa

AGE should be s

.—Every item of information should be carefully supplied,

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

MISSOURI STATE BOARD OF HEALTH

Do not vse this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

)7/(.1(((“,0//&

9857

7

Comty £.060 8 K LS AL Registration District Now......... é ...................
Township... ) Primary Registration District Now 3 lf !
/ R T
2. FULL NAME.! (’j )7\ /i ...... ”"-" ol
@ Besiteme. Mo (MHTLE H 2 s O WMy oottt es e e sssesere s
(Usua! place of abodc) (If noaresideat give city or town and State)
Length of residence in cily or fown where death occared s, mos. ds How long In U.S., if of foreign birth? s, [ TN ds.
) PERSONAL AND STATISTICAL PARTICULARS f’?;/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SincLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND vun)% ) ?

”% a& ‘/('{) A(/ZL DIVOI:E(.D :mu ihe word)

5A. IF MaRriED, WIDOWED, OR DIVORCED
HUSBAND oF
(0R) WIFE or

17

1 EBY CERTIFY, T

death

6. DATE OF BIRTEL (MONTH, DAY AHD YEAR) ﬂM a5 J7A7

7. AGE YEARS MonTHs 7 Day 1t LESS than 1
day, ..........hr5.
/ﬂ i............m:'n.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work......

A

(b) General nnature of indoatry,
business, or establishment in
which employed (or employer)

{¢) Name of employer

9. BIRTHPLACE (CiTY OR TOW)
{STATE OR COUNTRY) \4’/;

, an lhe d-le siated nlxm:. al...
HE CAUSE OF DEATH® WAS AS FOLLIWS:

10. NAME OF FATHER
g | 1. BIRTHPLACE OF F)é/ HER (It .
E, {StaTE 0R countar) At (Sined). WO LI FC #CCALA,

’

&1 12. MAIDEN NAME OF MOTHER k‘ 2 24,,!‘7 , 18

13. BIRTHPLACE OF MOTHER (ciry : ‘;ﬂm the Dl;nn Ctm;m Dma-cl nr;n deaths [rom VioLesz? Cavers, state

(STATE OR EQUNTRY) W }(]I:mm:A:a aND Natora or Insomy, and (2) whether Accmrstan, Bricmar, or
14 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
A Ap_o .

15.

unnmﬂxsﬂ ) N W@M“ﬂ/




I

at’

A




