MISSOUR|{ STATE BOARD OF HEALTH od ¢
~ BUREAU OF VITAL STATISTICS r53gg

CERTIFICATE OF DEATH 11 9.
1. PLACE OF DEATH 77, I‘L’l'l 2

SLmnm fila No.
Befistered No. ﬂl‘u‘.&dd ...............

) Residenn Nm/vﬁ e P L

{Usual place of abode)

“U{if nonresident gwe city of town and. State)

CORD
ed EXACTLY, PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

Lengih of residence in city or fown where death ocrmrred s mes. ds, How lougd in U.S., if of foreign hirth? e, noa. ds.
PERSONAL AND STATISTICJ“: PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH .
_-;EEX ! 4. COLORQ ‘R‘“:E 5 %fw?ng‘:m? oR 15. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ]) 7. / 7 19.2 f
% il
Rt e G T e
OR WIFE oF
R st Mméi‘:;“"ttf‘:;:;;:m.. Aerrr 4 e

6. DATE OF BIRTH (o, oar s vei ez 2, 2 § /K% | w cavse or pm‘jp'&s xs

7. AGE YEARS MonTis DAys 1t LESS than 1
L7} —_
(3] s0 , 2/

:_...........mh.
8, OCCUPATION OF DEC
(a) Trade, prolession, or
parficular kind of worlef, SFALE A T
(b) Geaeral natore of industry,
business, or esiablishment in
which employed (or employee Y L G e e

{ }
(c)Nl.mo!em'In ze-: ,_:_ % é X
9. BIRTHPLACE (ciTY on Town) .. |; TH?

tion should be carefully supplied. AGE should be

{STATE OR COUNTRY) ﬁ
oearir. /L%, Dargor
10, NAME OF FATHERM 7 DZ W/ é
ﬂ 11, BIRTHPLACE OF FATHER {a TowN)..
ST
: ;‘ {STATE OR COUNTRY) . P
3 E $2. MAIDEN NAME OF MOTHER
. .g 13. BIRTHPLACE OF MOTHER (ciTy o Towx *Gtate the Duzasn Caveva Dum.dor in deaths [m; VioLrxz Cnmn. stats
8 (STATE G& COUNTAY) ? z ) . ‘(}) Mx:m axp Narovam or Inyomy, and (2) whether Accozvrar, Buremar, or
g " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
I &t WM_ A/ 8.8
" 15 20. UNDERTA ABDRESS
[

_él/_‘zbﬁhﬂm/ 3@?4%/







