MISEBOURI STATE BOARD OF HEALTH Do ot use (his azace.
BUREAU OF VITAL STATISTICS

° CERTIFICATE OF DEATH 1 8556

§ ! 1. PLACE OF DEATH 79\

) ' File No.,

.§ Rw No. é.q ...
me [ UL LIl oo (N LAl o 0Pt A e Bk A A AW S i Ward)
LI AN /715 SORVas 3/ Fs) S
E (If nonresident give city or town and State)

a Leagth of residence in city or town where death occorred T mos. da, How long in 1. 8., if of loreign birth? - mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ;{ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. -
COLOR OR RACE 5. Sim M?RRIEDE WIW'F;D oR 16, DATE OF DEATH ¢ . DA mﬂ)@
. - ’

5a. [F Marmien, Winowen, or Divorcen
HUSBAND or
(or) WIFE or

PERMANENT RECORD

ted EXACTLY.

Exact statement of OCCUPATION is very important.

0:) Ge.ma! nature of hdn:fry

PRETRY

o

£

% 6. DATE OF BIRTH (MoNTH, DAY AND YEAR)

o 7. AGE Years MonTis Dnﬂ

3 - day, oo B

g {39 /0 | @ l=—=
. 8= OCCUPATION OF DECEASED

d () Trade, professian, or

:3, particular kind of

g

L]

P

which emhred (er embrer
{c) Name of employer

9, BIRTHFPLACE (CITY oR TOWN) g
{STATE OR COUNTRY) 'J

13. BIRTHFLACE OF MOTHER (i
(STATE OR COUNTRY)

WRITE PIrINLY, WITH UNFADING INK.--THIS IS

N. B.—Every item of information ahould be carefull

CAUSE OF DEATH in plain terms; so that it may be properly classified.
A:w




Ar. Sbatli 157944, s,
g-10 A5




