| HEREBY CERTIFY, Thket1 aitendad d d from...

54, I¢ MaARRIED, Winowgsn, IVORCED 23 2, A ;
{oR) WIFE o % %WM ihat 1 bast saw Dpct.. alive on,Qand JRTY,. L5550 ..., exd that
death occurred, on the date statel above, e,..........o. ‘}ofm.
€. DATE OF BIRTH (MONTH, DAY AND YEM)AQ.‘....-/ )’71 / ? 6 Z THE CAUSE OF DEATH* was A5 FOLLOWS:

7. AGE YEARS Davs I LESS then 1

63 | & |y |t

8. OCCUPATION OF DECEASED
(a) Trade, profesyion, or
particular kind of work
(b} General oature of izdmiry,
busioexs, or establishment in
which employed (or employer).....
{c) Nama of emsloyer

MISSOURI STATE BOARD OF HEALTH Do ot cae this space.
BUREAU OF VITAL STATISTICS
8. CERTIFICATE OF DEATH 2 _l oy ,d ¢ )
.35 1. PLACE OF DEATH A
g Begistration District No-. 791 ......... File No. ,
38 - ORI
28 Redistration District Ne Mo .. | Acgstered No. xSl LAD...... .
w . é
4] g .........
-
Ho || 2 FULL NAME . e b e i, o e e e eemsretsrecrsmarassasssessssesass s 5 bbb ensntren
& (a) Besid No. roy Ste e ﬁ e e
bt {Usual place of abode) ({If nonresident give ity or town and State)
E Length of residence in cily or town where death pocured yes. mos. ds. How long in U.5., if of foreldn birth? . mos. ds.
-
o PERSONAL AND STATISTICAL PARTICULARS /{[ MEDICAL CERTIFICATE OF DEATH
-l
g 3 s!ax 4. COLOR OR RACE | 5. SineE. M?Rm_m.th‘oc\'mouﬁn %8 || 16. DATE OF DEATH (MONTH, DAY AND YEAR) (‘ ) / 1y J/
2] M 17
-
O
[ ]
-1
-]
-
-
-
-]
o
]

9. BIRTHPLACE {cITY OR TOWN) 0 Pat i theibasbsass e nnen s ser et s rons amas nnntnent
(STATE OR COUNTRY)

60 that it may be properly claseified. Eznct statement of QCCOPATION

10. NAME OF FATHER

PARENTS

(1) Mgzirs ixp Nirums or Iwsomy, snd (2) whether Accmesman, Surcmoar, or
Houtcioar

PV!E OF BTRIAL. fR?MATI OR REMOVAL

20/ UNDERTAKER o
Y .

/ FoJ Ay

R. B.—Every item of information shonld be carefully supplisd.

CAUSE OF DEATH in plain terms,







