I 2
Lo ﬁsf% MISSOURI! STATE BOARD OF HEALTH Do ool wse this space
8 1% BUREAU OF VITAL STATISTICS

\ ' CERTIFICATE OF DEATH o e }
I a ig7-
g a 1. PLACE w 2 j
% g County... J.. QLa. . Registration District No.,............ é 0 ,g File Now.uooreees .é .............. PR
%E Township.. Bedistored Ne.
q,g A O St Vard)
23 2. FULL NAME.. e A AL 0 CoA R AT N N LR L B A MU LA coeeeeeererersssssssisrenses e
Cr
@ (x) Hesid No —
E & {Usua! place of abode)} {If nonresident give city or town and State)
a E Length of residence in tity or town where death octurred 3. mog. s How long In U.S., il of [oreign hirth? . mos. ds.

£
S PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE @F) DEATH
Ho
g-a 3. sex 4 COLOR ORRACE | 5. Sicie, MamRin, WIDOMS” ® || 16. DATE OF DEATH (wontw, DAY AxD YEAR) % P 745
HE et
'E‘, g 5a. IF MARRIED, Miwewsyy, O DVVDNLED
£ § HUSBAND _HUSBAND o M
2% E s e P B AL
3 A 6. DATE OF BIRTH (kowtw, oaY ao vexn) (G e, 2 v 2 TACY
Q 7. AGE YEARS MonTHs Dars It LESS thon 1
< B S S
33 7_‘;/ / (o] - p— min.
b=
8. OCCUPATION OF DECEASED

L {s) Trode, profession, or
28 particular kind of woek ....... ’ 2
g g (b) General natars of indmiry,
o ® baxsiness, er establishment in ? ¥
a': which employed (or doyer) - e L
5 a (c) Name of employer L]
8 = 9. BIRTHPLACE ey om 5 (-“-’ E&d ...................
- é (STATE OR COUNTRY)
B
3 3 10. NAME OF FATHER
g E ~
g3 | 1 BiRTHPLACE gF,/;A/THER
E _§ E {5STATE OR COUNTRY)
o a (-4
s & | 12 MAIDEN NAME OF MOTHER
cI® *State the Dmsmusn Cavarse Drazs, of in deaths from Veorewe Cavams, stato
E: (1) Mzaxs axp Navomw or Imyory, szd (2) whether Accromwesr, Svremar, or
= o

a
E‘“ 14, N pace og pu CREMATON-OR-REMOVAL | DATE QF BURI 2

= 70)7{
|3 1

] 15 20. UNDERTAK : RESS







