..’ MISSOURI STATE BOARD OF HEALTH Do aat use this apsce.

’ .o BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE : . ‘ _ .1.3487

|

(If nonresident give city or town and State)

da, How long in U.8,, if of foreifn birth? s mos, ds.

(Ulu:.!pln::
Lengdih of residence in cify or town where desth ocourred

E /PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
I
|
i
T

3 -
4. COLOR OR RACE 16. DATE OF DEATH (MONTH, DAY AND YEAR) %{/{ J/
//N LEA / i

5. SiNGLE. MarriED, WiDOWED OR
y
5a. [P MarriEn, Wioowen, or Divorcen
/ HUSBAND or

rd J
(or) ‘WIFE oF /

8. DATE OF BIRTH (MowTH, DAY AND m)ﬂj/u/{ 209V

2. AGE YEARS | Dars l.ll.mﬂnnl

ted EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in _plain terms, o that it may be properly classified. Exact statement of QCCUPATION Is very important,

B. OCCUPATION OF DECEASED
(a) 'l'rade. m!mn o

&)Guﬂ'l.lmlnrenlhduﬂr!.
< or extablishment

which employed (or emphm\
{c) Name of employer

9. BIRTHPLACE {cITY Or TowN) .
(STATE OR COUNTRY)

10. NAME OF FATHER

f
!
i
;
i
!
o
!

Ie 11. BIRTHPLACE OF FATHER (i
ﬁ {STATE OR COUNTRY) )
u no o
oo o o e ol ) T e S
13. BIRTHPLACE OF MOTHER (cn'r *Htate the Dmsmiss Civatng Dearts, or in deadm/vé Yiormrr Cavexn, Aia
(STATE o coymTEY) }(Ilzmunm axp Naroms or Imyumy, and (2) whether Accomerar, Suvrcmat, or
14. .
19, E OF BURIAL, CREMATIO R REMOVAL DATE OF BURIAL

15.

- i~

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




4 ;
LR YL> |
aﬂuﬁ@ &ya




