MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1

v supplied. AGE should be s

» WITH UNFADING [INK---THIS IS
CAUSE OF DEATH in plain termn, go that it may be properly clagsified. RExact sta

N. B.~Every item of information should be carefull

(on). WIFE of

ooty Mooy ol

8.
s a 1. PLACE OF DEATH
28
L
e
& 1
=] 2
o 3
Q Ho
g EE b
T n'E l Leagth of residence in cily or town where desth occarred e mes, ds. How loag in U.S8., if of loreign birth? s, mos. da
=
E na PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE GF DEATH
Ho —
F ., SEX A
< b‘ ] 3. s l 4. COLORORRACE | 5. %:‘;ﬁ-mg“&ﬂ?;hfm? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7\’ . ﬂa 1 .
L | = p " . -
- I HEREBY CERTIFY, ThalFattended deceased from.............cc0u..e
E '2 E 5A. IF MARRIED, WiDOWED, or Divoecen Y CERTIEY, * from
. HUSBAND or - 13

ot I lnst saw b,

6. DATE OF BIRTH (MONTH. DAY AND
Years

MonTHS
[7 PN

- B e 0L
— 3

——

Davs Ii LESS than

miﬂ)/

8. OCCUPATION OF DECEASED
{w) Teade, profcasian, or

particular kind of work.............. %W‘
(b) General nature of kdustry,

baxiness, or establishment in
which employed (or employer)
{t) Name of employer

9. BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATH

11. BIRTHPLACE OF FATHER (arr or Toww)

{STATE OR COUNTRY) o g: :ZQ ‘

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (ciy o= Towm)

(STATE OR COUNTRT) %

2ers At cnne. 7

Cavarna Drarw, or« deaths from Viorzwrr Cavaza, stats

"/ Bate the
(1) Mxuxs ar» or Iryuey, and (2) whether Accmevrar, Burcmar, or
| HoMIcoal.

19. PLACE OF BU

Al, CREMATION, OR REMOVAL, DATE OF BURIAL

=25 wzf

ADDRESS







