MISSOURI STATE BOARD OF HEALTH Do nat use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Q2328

2y
g a 1. PLACE OF DEATH 5
ug COEY..roeorescererssereress File No ‘
| T E O E R Y dag
FL Townshi Begistered No. bﬁ’db
@ by
@ § Y. sere s asensnsssensss Feveersesermrneans Bh seeeeeensesenenn Werd)
a g ) . y
€ S 2. FULL NAME AL A ... £ o e ettt
8 @ (o) Besidence. Noﬁx.?z/\id 4 8L A3 b T Wed, ) .
P} La) ; (Usual place of abod (1f nonresident give city or town and State)
[T E E Length of residence in city or town where death occmrred ;;0 . mo3. d How kong in U.8,, if of foreign hirth? 3. mos. ds.
[
4 8 PERSONAL AND STATISTICAL PARTICULARS :Z. MEDJCAL CERTIFICATE OF DEATH
W oag =
F 4 5
g % 3. SEX L cm.ony SAB| 5 Bivamey o ihe wordy || _16. DATE OF DEATH (wot, may o vesy () ee. 2 B w2y
-
5] ’ 17.
& ™3 U
ul g £ ’ | HEREBY CERTIFY, Thtd atteoded d d trom ......
_g 5a. tr Mammico. a\ﬁ[m@oﬂ Divorcen @ ! g z M S . SN LY s o>yl o PRIY . RAe... w2’
@ fon Wiy oF W‘é Tﬂm saw hrdtae, alive on........ :%Jé‘?’ 192.';.... and (hat
k] ] A deal d, on the date stated ELab CRNN . N
E 6. DATE OF BIRTH (MGNTK, DAY AND YEAR) bm&k/ - /Y\S /

7. AGE YEARS MonTHs Dars 1t LESS then 1
day, ..o -

771 &- | 20&=

8. OCCUPATION OF DECEAS]

(a) Trade, pedession, ot @Mlh cael Condeuchi

(b) Genera] pature of induastry,

pplied. AGE should be statfd EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified,

, or establishment In
which employed {or emplayer). 2700, rveere R asestessstesnersanarasreres
{c) Name of employer . (75/2: =

9. BIRTHPLACE {ciTY or TowN)
(STATE 0OR COUNTRY)

10. NAME OF FATHER

NLY, WITH UNFADING INK---THIS IS A

11. BIRTHPLACE OF
(STATE OR COUNTRY) ™ 2.4

PARENTS

12. MAIDEN NAME OF MOTHER %é d 1& 4 ‘2

13. BIRTHPLACE OF MOTHER (crry on - 1't *State the Dmmass Civmre Dmars, of in desths from Viorxxr Cavars, state
(STATE OR COUNTRY) I({]) Mzarxs anp Niromm or IsumY, and (2) whether Accmawmir, Stremat, or
. OMICIDAL.
197 CE OF BURIAL, CREMATIDN, OR REMOVAL DAJE OF BURIAL
alhallos o 3
20, ‘UNDERTAKER U /ADDRESS
A 227

WRITE P

N. B.~—Every item of information should be carefully su







