MISSOURI STATE BOARD OfF HEALTH Do ot me (bis apace.

JU}‘! i " BUREAU OF VITAL STATISTICS 1 ‘
) CERTIFICATE OF DEATH . j 9 0
o t
‘ E 1. PLACE-©¥ DEATH d" ' 2
b & -
.
P i : . et Ward)
- P
: 2. FULL NAME. . . «/ﬁ &M ............. W ...........
) (a) Resid ; St Wed, .
: (Usual place of e) (If nonresident give city or town and Srare)
a‘; Lengih of residence in cily or tolfn where denth occarred ITI. mes. d How kaf in U.S,, if of foreifn birth? T, mes, ds,
=]
Q PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
: ¥ - -
? 4. COLOR OR RACE | 5. Site. Manniceo, Wioowio of [l 1o DATE OF DEATH (wowtH, DAY AND YEAR) %‘/ /Y 1w A8
- N ) 12,
f "C‘M { /(MM/ EREBY CERTIFY, Thatati ’/ d irom .,
1" 5a. I Marnien, Wisowen, or Divorcen u,yyn. ‘:{ )/
By . . . - L0 S 7 VL SR T & 4
(o) WIFE or \ﬁ ) that 1 last saw b.Q\...... nBve an........CoRR &34, /ﬂ ........... ,1 e and ikat
death ocowrred, on the date stated abors, al........couvrvsnnns, 7..',‘- ....... m.
6. DATE OF BIRTH (WoNTH, DAY D “"‘R).}PII'T} AL f/yo THE CAUSE OF)DEATH* WAS AS FOLLIWS:
7. AGE YEars MonThs Dars “ LESS than'1
[ 7L J— hu.

77 ¥ | A7
8. OCCUPATION OF DECEASEG

(a} Trade, profeasion, or M
parficular kind of work (. | ot o TP N = et oot

(b) General natwre of indoxtry,
business, or establishment fn
which employed (or loyer)
(c) Name of employer

8. BIRTHPLACE (cITY oR TOWN)

e oncone) 7 0 7% N

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OC

A=A, A
E @ | 11. BIRTHPLACE OF EATHER (CY OR TOWH).oo.oorocnmisess s ssscsstsrceerce
g E (STATE OR COUNTRY) 7&_‘“‘/% )
2| g | 12 MAIDEN NAME oF MDTHE% e, A Hja¥
; 13. BIRTHPLACE OF MOTHER (crry of TowNy. 42 oo ';Ne the D;m- CAwINe Dm-:r:;d or( ;;: d:mt:e:mf Vioext Causes, state
e (STATE O COUNTRY) /1/;44 Z Z g:mm::-m ¥y Naroae o Imuer, whe CcmENTAL, Buiceil, or

I

) 4
E ! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ﬂ 2 V
I. Wasr Y1) wr§
; 1. ' BBDRESS
]

W&u&l,ﬂw







