.——Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCC

PHYSICIANS should state
UPATION is very important,

" ——— E—

' MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

,,,L..wmé’é ) 24387
[2,,243¢

: D i D ?? .............. T
......... St Werd)

1. PLACE OF DEA'I:H

X (a) Residences Now.ovrororin, St.,

, (Usual place of abode) sident give ity or town and Su:c)
|

|

Lengih of residence in city or town where death oocurred TR mos. ds, HwhnﬂmUS iln!l‘nfe:inlmﬂ:? b N mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. %fx&:l?m;nih\:ﬁxgn oR 15. DATE OF DEA “ode ) 7 _/(7 1 %/
M_@MQ&/_

e

4}7 17 Yo /

SA. Ir MARRIED, WIDOIED. or DivorceDn

o WIRE o W
/‘7’7%/8’-60

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTHs Dars 1f LESS than 1
) é day, ... hrs,

or...........mn.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

parficnlar kind of work .....,. 7
(b) General patuve of Tadustry,
basiness, or establishment in

which employed (or employer)
(c} Name of employer

9. BIRTHPLACE (CITY DR TOWN) ...,y vceusrorsrssreoreersrsssssssssssmsssssmssnsresesssessassesssssas (F NOT AT PLASE OF DEATHE

(STATE OR CouNTRY) /Z’-'Wa . &Dmmmnuﬂ R
19. NAME OF FATHER _E
Y P L o
o 11. BIRTHPLACE OF FATHER (CITY OR TOWN}u.rreerrre WHAT TEST CORFI DIA T
5| swmemowm o ir o) 77,5y D
£ 12 MAIDEN NAME OF MOTHER MM; _ﬁ M—’L Af 215 " Addres) 2;“’3
13. BIRTHPLACE OF MOTHER (GITY OR TOWN}wo. omveeersincrssasssssnseccmmnrerones /" sBiate the Dismusn Cavmina Drums, or in deathe from Viouwrs Cavazs, stats =
i ) (1) Mzirs axp Nitome or Imovar, and (2) whether Acowwxorniy, Buicmar, or
{STATE OR COUNTRY. Hoacmat. (Seemunddafmadditmﬂ' space.}
T :

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

DATE OF BURIAL

rxd
A

e Mt V) DT




b

N. B.——Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

UYULSIIY ~
S53dqav YIANYLYIQHDN "0 . 51
6 ) R (sppY)
vINng 40 31va TVAOWM HO ‘NOILYWIED “IVIHAG 40 Towld (61 | s s Lo :..4 v
(a0ude [$OOMIPPE 10) DPIY DIDAST §IG)  “IVALNROH (AEINAO3 4O ALVIS)
J0 “TYAING ITANIMOOY JqEgs (g} PUB ‘IMAIN] 40 OMAIVN aXY SNV (1) .
- ™ DA WOI} S OF 0 TIVEQ] DAMAYY SSYAR O €IS e e (UM OL 90 ALIY) HFHLOW 20 IDVIAHAHIG El
h:J
(wsuppy) o ’ YIHLOW 40 AWVN NIAIVAH 21 w
a°'w (paaFis) (AULNAOY HO HIVIS) z Q
...................................................................... ISISONOYIQ GANHIANGD 1531 IYHM ..................::..:...:..::.:::AZ.O._. uo EUV HIHLYA 40 FIVI4JHLYIE 1] ﬂ”—
- Y.
e s s e s r s e E et ne s s s E s s R e bane s en s b s bees LASJOINY KV ZuSHL SYM
M3IHIVA 40 JWVN ‘0l
........................................ 30 HING  ertHIVAA AQEIIES NOILYHILO NY GIQT
(ALINNGD HO TLVIG)
............ IH1¥3a S0 3J¥1d Ly 10N HI e e e (o) B AL} HOVIAHLMIG 6
L
CQILDVHINOD ISVASIA SYM JUaHM gl Rtogtma Jo sway (2) “Wﬁ_ e
e b R nai (O LT R L | PO TIPSR (#ogdmma ) palopdus qam
(AHVANOIIS) T JURNCRSIIGEES L0 Lk |
AHOLNGIYLNGD - - - -~ *{apmptl_jo_sumEn [Rssasny (q)
ressaeni s et e b premressassssranr ey Yaom Jo puiy remooned
10 ‘norsvajod “opRil (W)
Q3sv3aIIq 40 NOLLYENIDO 8
o e
amgtep | L e da - .
I o9 §SIT 11 savg SHINOW $uvap 3DY L
ISMOTION 5Y SYAR «HA1YVIQ X0 ISNYD IHL (MYEA QNY AVO “HINOW) HLNIE 40 FLYD "9
resuissinieonelg 340qU PIFETS YWD TP UD o qwep
..... Seseimp BARE g ME ISR 199 S 24im (80)
e gy deeeenes G & e e s s 40 ONYBSNH
TIWOANQ HO ‘UAMOAIAL "QRIHUVIY AL VG
Wiap pESTaep papEEN0 ] 1fL, ‘AL ILHIT D AGSIYUIH | =
"Ll
HY3A ONY AVC "HINOW . (pros aq3 mmisdz) CISHOAIQ
6l ! Ayd "HINOW) H1VAQ 40 ALVa 91 4O CAMOTIM, "TRAVI SBTONIS § | TOVH HO MO0 P X35 ¢
HLYIQ 4O JLVYDIAILHID Y2103 SHYINOILHYd IYIILSILYLS QNY TTYNOSHId
=p ‘o L IT lq18q aFiaze] jo N “gf] O fuc] ao[y -p som =l PG GNP MM Gad) do L U3 S3TIpEM o gifuey
(s1m1g pur mAM 10 L1 a1 UIpHAILCE J]) ) (apoqr jo »ozd [vnsn)
................................................................................ pamgy e g oN Py (o)
.............................................................................................................................................................. INYN 1Nd Z
(Paay oo S e s e [N MO} st e am
...................................... oy pespmPay et s gy] PR QOGRESTRYY £y T T o e
..... T oN IR TonEREFAY He e S

HLv3a 40 3advid 4

HiV3IQ 40 FivDidILHID
SOILSILVYILS TVLIA 40 Nv3adng

HLIY3H 40 gUvOod 31V1S IHNOSSIN




