MISSOURI STATE. BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS ey~
CERTIFICATE OF DEATH : 22 228
-

s, MARRIED: i 16. DATE OF DEATH (MONTH, DAY AND YEAR) /’“ Y 'M, M,(
Thite Lointe
SA. Ir Mmmm, Winowsn, oa DIvoRcED d

HUSBAND or .
(o8) WIFE o M

5. ‘DATE OF BIRTH (MONTH. DAY AND ma)g_zj. . 14,1727

ed EXACTLY.

8.4
24 701x
- R repagane, Fie Ne......occrisnnn. rererme
3 o : : TO0B | suetn. L OELO
f I' ‘ _Pjoery Begistration Digtrict Ne..o....oo oo 8P | Begisteiod Fo, 1 N2 AN
ol m;%r’ ALRRL eererrns Wow BLMED..... Lf ARl AL S R-- 20247 - S
| ‘/ .
Ei 2. FuLL name ?-M O B 7
@O (a) Rexid Ne. 37L4 . i
E = (Usual place of abode} - {If nooresident give city or town and State)
,.E Length of rexidence bn clly or town wbere death occarred  / yma. 3 o 25 dn  Bowlengln U.S. H of loreifs birth? = mes da
g PERSONAL AND STATISTICAL PARTICULARS <2 MEDICAL CERTIFICATE OF DEATH
?6' 3. sEX 4, COLOR OR RACE 5. SincLE, MARRIED, WIDOWED OR
g
g
8
&

7. AGE YEAns Motmus ! Davs If LESS fhan 1
. - [ I —
/ 3 ’_7 U

8. OCCUPATION OF DECEASED

(a) Trade, profession, ar ‘
particatar kind of work M{/e
(b} Genersl natire of indastry,

(c)} Name of employer

o rrce e L " “';'::;‘;:"‘“%""“mm f/ 717 (st

(STATE OR COUNTRY) p
m.mmzorramm(oﬂm %;e 4 ,

. 11. BIRTHPLACE OF FATHER {CITY OR JOWNY.....cevvvrrimmrmenssairsionnnnmemennnmnen
(STATE OR COUNTRY)

] /
12 MAIDEN NAME oF MoTHER £/,.2 4, @{JA il g/é.n

13, BIRTHPLACE OF MOTHER (CITY OF TOWM).......cooooorvveroeeescsrmnnenreenen .. *iate tho Dmmsa Cavmisa Diamt, or in deaths from Vecumre Carvars, state
(1) Mmura axp Narvors or Inyumy, and (2) whether Aocomrrar, Svieman or

PARENTS

DATE OF BURIAL

fu28

K. B.—Every item of information should be carefully supplied. AGE sghould be
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact

i
ﬂffv...l__z....m98%._.1_4_..&_(4@1







