-

474 &AW ALNS BLOTULD SLALe T

AR &F ANV ERIALE MY VMRV Al L A4 A
CAUSE OF DEATH in plain terms, so that it may be properly classifiod. Exact statement of OCCUPATION is very important, T

-

aE T RS TREAER R Rl G e T A R W LA A MRS Ve e e

o
S —

Do noi uae this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF D

2. FULL NAME

’

() B No.Y
(Usnal place of abode)

Length of residence in city or town where death occmred .

o ([f nonretident give city or town and State)
How long in U.S., f of lorelgn hirth? b ™ mos.

MEDICAL CERTIFICATE OF DEATH

%.

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

SEX
SA. iF MagrmIED, WiDowED, OR DIVORCED

HUSBAND or
(or) WIFE or

5. Singr, Marmen, Winowep or
(eorite the wm'd)

-

16. DATE OF DEATH (Mowt, oat anp veae)  Af ~ [ L~
1. ‘ '

. DATE OF BIRTH (uorrn. ay wovew) S P ZLY 3 — /%

7. AGE Yenrs MonTis I Dars ~ H 1ESS than 1

Y1 3 19¢

i [ %
8. OCCUPATION OF DECEASED
(a) Tende, profession, or
rerlicalar kind of work ............. Sl foma Lo SRS LS b .,

0‘) Gezeral mature of fndnslrr.

dahlidk

or
which employed (or }

{6} Namo of employer

2
4}

HEREBY CERTIFY, Thail aitend B 1ereeeseesreeeess '
Wl:&. .......... Yo LS DR
I3t s Bagpgen.. alive on... 51 sy 19 R G5 (bt

mmm on the date stated
THE CAUSE OF DEATH* was AS FOULOWS:
{ -

B g
s,

8. BIRTHPLACE (CITY OR TOWN) ...ocrroveeee e 7

{STATE OR COUNTRY)

10. NAME OF FATHER (] . M

1t. BIRTHPLACE OF FgER
(STATE OR COUNTRY)

ok TowN)........... .. 0L D -

PARENTS

12 MAIDEN NAME OF MOTHER

Fite .
CONTRIBUTORY......... e - &&7%
(Wlﬂ)
.“."’.F.W.. gy, AT ) T - k. DO [ " TR da.

18. WHERE was DISEASE ¢

13. BIRTHPLACE OF MOTHER (citr
{STATE OR COUMTRY)

*Sizte the Dismuss Cavaixg Drims, or in deaths from Viewenr Cavses, stats
(l) qu:s axp Niruen or Dooer, and (2) whether AccmvErtar, Burcmoai, or

13. w OF BURIAL, CREMATIQN, OR REMOYAL

NDF.RTAKER

9%’%‘7

BT,

ADDRESS -

L Ol

—52¢/







