nuw
PHYSICIANS should state

ted EXACTLY.
Exact statoment of OCCUPATION ia very important,

N. B.—Every item of information ghould be carefully supplied. AGE ghould be

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

MISSOURI STATE BOARD OF HEALTH Do pot 3o this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 7o 1 1 6 8 4 |

(L N Registration District No. B - Fils No.. s
» - inn | - Registered Ne. ........... Q_‘Q') ..... .'H.. .....
y (;;u ﬁ ¥ mL w% ; st Ward)
27 FULLQAME/F P
(0) Resideps, Non... 229 2 . R
Elual place of abode) (If nonresident give city or town and State)}
Leagih of resi dty or {vwn whera death occarred 30 T How long in .5, if of forcign hirth? I8, mos ds.
PERSONAL AND S‘TATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR.OR RACE | 5. SiNue. Maraien, WinoWs? 9% | 16, DATE OF DEATH (MowTs, DAY AND v:na)y @ el D319 )(
M o ‘ N 17.
‘ - i HEREBY CERTI
.’ 5A. Ir MarsiEp, WIDOWED, OR Divorceh U f 7}] /
' HUSBAND ----------------------------------------- |
(oR) WIFE or /N that T last saw b.. S F2NGre en X A 2R T |
: N /"3’?5 <lldeath d, on the date stated above, ot S 2 &,
6. DATE OF BIRTH (MONTH, DAY AND YEAW/ 2 — by T USE OF DEATG* was AS FOLLOWS:.
7. AGE YEARS Monmis Dars 1f LESS than 1 X
74 =S
q .t_!_..._..,_.min. |

8. OCCUPATION OF DECEASED
. (I)Trlde,m!.ﬁon,u )(<6l A_aA /( a—y" B
particaler kind of work .
(b) General nnigre of Ind
business, or estshlishment(in
whith employed (or emplo
{c) Nama of employer

9, BIRTHPLACE {ciTr OR,
(STATE OR COUNTRY,

10, NAME OF FATHERMU' /g '
I |
p 1. BIRTHPLACE OLFATHER OR TOWN, i
E {STATE OR COUNTRY) GLM__LJ q
[
& 12, MAIDEN NAME OF 7)’@44‘(%.{ R
6! i rm{ i
13. BIRTHPLACE OF MDTHE OF TOWH).rontsrenarerasrnrensere / *State tho Dimusm Civmixg Drars, br in deaths fredh Vioueoer Cm[m. stata :
ATE OR OO . £1} Mzams awp Nirvan or Imsumy, and (2) whether AccmEweal, Svicinar, or
Py & — Hoaomar. !
INFORMANT wocovvnariarcrranas 19, PLACE OF BURIAL, CMTID OR REMOVAL DATE OF BURIAL 1.
) 70 J o .
F YT ]
an....'."..l'.. - 19. ..... 4 i
20 4 LW,
3 1







