! . MISSOURI STATE BOARD OF HEALTH Do ot me ihls xpace.
. BUREAU OF VITAL STATISTICS L
- P
o4 CERTIFICATE ‘OF DEATH 2 J b D : i
3 1. PLACE OF DEATH ?
- Couniy,
EL L R 4 N S N P . he
g% - -
o : adabic / 3 e
: gi 2. FULL NAME WA’ . oottt
iy
X @ Besidence, Now BN 2. X Lttt CllCtRT sty o LNl i
E '(:: (Usual pl:l:eh of abode) ™ . {If noarcsident give city or town and State)
fu g Leudth of residence in cily or fown where death occoreed . mos. ds. ’l]o' long in U.S., if of foreifn birth? s, mon. ds.
=] ]
5:8 PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
o .
g‘é‘ = 4. coLoRgpR - s‘?vww;hfwm 16, DATE OF DEATH (MONTH, DAY AND YEAR) %M,J_L [~ v IS
-
a 17.
-EN VA %’fz;,
-qa .1 HEREBY CERTIEY, Thll/“/”‘ d from
c 8@ SA- Ir Mmlm. \Vu:ovm. oz Divoecen
-1 " HUSBA 418 » b0
a {om) WIFE or thaf I last eaw b alive on. [N
) 5% _ denth 4, on the date stated abere, af. £
& 6. DATE OF BIRTH (MoNTH, DAY AD YEARY/] gg0— q../g@g

OF DEATH® was
7. AGE YEARS MosTis Days If LESS then 1 @J—tﬂi

d“ cunaanpolfy Y T TrreTee &
(9 ¢ | = @ P,
B. OCCUPATION OF DECEASED
(a) Trade, prafeasion, or 14;.“ e % .
particular Kind of work /‘/&) """""

(b) General pafore of indusiry, CONTRIBUTORY.............E . .. O
business, or esteblishment in (SECONDARY)
which emzloyed (or employer)

(c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ...viuernsa T aggeionstansionenssssssons sssonsssnnartinsienrassnnes
(STATE O COUNTRY)

10. NAME OF FATHER W
I:_) 11. BIRTHPLACE OF FATHER (ciTY oR
E (STATE OR COUNTRY)
3
< | 12 MAIDEN NAME OF MOTHERMwW%/

/ o Cavmng Dramf or § ;
12. BIRTHPLACE OF MOTHER (CITLPR,T0BNYA...rovvermrrrernreeessnmgorseneense *State the Diseasn Cavang Dramfl or in deaths from Viewore Cavam, state
(STATE OR CoUNTRY) (£) Mzirn axp Natume or Inyver, and (2) whether Accmrerrar, Burcmar, or
Homemat,

14,

19. PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Addrm) 3.( )

N. B.—Every item of information should be carefully supplied, AGE should be

CAUSE OF DEATHE in plain terms, so that it may be properly classiflad.







