h |
MISSOURI STATE BOARD OF HEALTH Do nat use this space.

BUREAU OF VITAL STATISTICS ] 9 l (
CERTIFICATE OF DEATH - y &

1. PLACE OF DEATH F?QIL,
T..--o:b - ﬂ . ~ - @@3 :ih;fn..,N’- .............. 5621"-

ted EXACTLY. PHYSICIANS should state

PERMANENT RECORD
statement of QCCUPATION is very important,

1

Gty ol R 0 eienn I A o ALt O P SO 2 TPl 4 LA . . P, Ward
f'\ . }
2. FULL NAME Mt/n/dl - e Rt e s
(a) BHesidence 1 ...... {w._na(/ .................... A
(Ulual plaoe of by (If nonresident give city or town and State)
Length of residencs in city or town \vlauu death occurred e mos, da. How long in U.S., if of foreign bir(h? s, mos. ds
PERSONAL AND STATISTICAL PAHTICULARS / MEDICAL CERTIFICATE OF DEATH
AN
Semd] || ZLZ" il T —— &Y
17. : i
‘" HEREBY CERTIFY, Thatl attended [ 71 SN

[ 5 Mazmen; Wivowan,

€. DATE OF BIRTH (MONTH, DAY AND YEAR)

~==THIS IS

2. AGE EZ YEARs Montis Dars u LESS tkan 1
Y [ A—— M
“J / O it

2. OCCUPATION OF DECEASED
(x) Trade, profeasion, or
particotar Rind of woek £

bdnm.udxbﬂsﬁmdh
which emplored (o CRPIITErY...... coocreseremstesnsssssssansmrsssrenssossosntssssnsssissmensrssss

(c) Name of emplayer ﬂ
9. BIRTHPLACE {CITY OR TOWN) -....-.erveresermiierreen %/{414&. .................

(STATE OR COUNTHY)

tion should be carefully supplied, AGE should be

/(/(m
IU.NAMEOFFATHERD??/[/MJ %/M/LM

11. BIRTHPLACE OF FATHER {c11y fr TOWN) /J .
(STATE OR COUNTRY) - mqﬂm

12. MAIDEN NAME OF Monfgm /f) W

PARENTS

A T
13, BIRTHPLACE OF MOTHER (airy ca tows) ! *State tha Drarusm Cavarno Dzara, ,ér in desths from Viouzse Cavars, state

{1) Mzixs ixp Naroms or Imsuvmr, (2) whether Accnxwrar, Burcmar, oz
Hoarernat., .

19. CE OF BURIAL, C| ATION, OR REMOVAL DATE BURIAL
@La/v P 7C 19 7{

(STATE o0& r.umtm)

CAUSE OF DEATH in plain terms, so that it may be proporly classified, Exzaet

K. B.—Every itom of inf

Y 2102
® vl 2L kel ¢ R %,4 p /3\7/7 J%@J

T



b

.
»




