i L

Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied. AGE should be sis¥ed EXACTLY. PHYSICIANS shonld state

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

MISSOURI STATE BOARD OF HEALTH / Do oot mse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Counly...ccoventrereeereeienrs s iraranrranes
Townskip. .,

2. FUjQAP‘JE ~7 o fons | S
(© Residencs, pﬁc:o:.boa??zg”/ .....

lu(ﬁdmdemlnuhuhwvbmdﬁlhmmdé . mos.

n PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CEHTIFIC%‘#%TH
) 4. COLOR OR RACE | 5. %m?ﬂ&?,;h‘?w or 16. DATE OF DEATH (MONTH, DAY AND TW/ /9 {
. 78 At
5a. 1r MARRIED, WICOWED, oR DlvnF::o / / 4
HUSBAND or “

(or) WIFE or uui I Inst gaw K,

File Now..ooorosnisnenens
ey ey gamreans .
Beﬁdere'd?ﬂn. {480 ...... *
..o St YT Ward)
[Wud. ................................................................................
(If nonrcsident give ctty or town and State)
ds. Bow longd in U.S., if ol foreidn birth? mos. ds.

6. DATE OF BIRTH (MONTH, DAY mrﬂ(/{? 9— /q O g
7. AGE Yesns m M LESS/thon 1
/a q 7 7 dn'. hm:.

8. OCCUPATION C" DECEASED
{a) Trade, prefeasion, or

perticalor kind of work ........00.. 0.
(b) Genersl natore of indastry, CONTRIBUTORY
busigess, or establishment in ¥
which employed {or employnt)........oooooe et ORI N S +/ - STRn S ol S
(¢c) Name of employer
9. BIRTHPLACE (cirr PR T, LT A A | e S
(STATE o R ’
DID AN OPERATION PREEDE
10. NAME OF FATHW WQ/Z&"" .
At WAS THERE AN AUTOPSTT..evnvesrserrreneeons -
}uz 11. BIRTHPLACE OF rr or 'ron) WHAT TEST CONFIR|
z (STATE OR COUNTTY) a-y«——-yt__)
& ks Vi % si
& of ) Z/ 7
&1 12 MAIDEN NAME J?ﬁ.s)qq it Qﬂ‘,,\_J
Y
avomoll. [ “Sfhte tho Dunuan Cavaxa D, fr in deths from Yfouee Cave
o 1) Mzaws axp NatURE oF INsoRY, and (2) whether Accroenrar, Bon or
OMICTDAL.

8. PLACE OF BURIAL, CREMATION R REMOVAL DATE QF BURIAL

A ;/ 14

. UNDERTAKER

il UL A AL







