MISSOURI STATE BOARD OF HEALTH Do oot sme this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . rg’@] 2 5 7 5 4‘
CouBtY. v somannenns fiom Distrct NowvorenseroreeriZousoil3 R Fil Novorsvsersesensaees .
- i ; , st perpome
L BIUS Resered Mo vt (L ADLD,
....... St [UURRRRSORIUR | [~ " § ]
e 2. FULL NAME oo et ettt LT e i e e R .
3 (a) Besid Ne.. ‘/5-07 Dl tediort . Lo Wed, esotsepraesinen s eeee e g
u (Usual place of abode) (If aonresident give city or town and State)
4 Length of residenca in city or lown where death occurred How long in U.S., if of foreign birth? ¥re. mos. ds.
[ g
= PERSONAL AND STATISTICAL PARTICULARS )\ MEDICAL CERTIFICATE OF DEATH
n]
=
< 3 SE 4. COLOR OR RACE | 5. SiNGLE. M ,“,‘,F“,,;,,‘:’L‘,’Q'? %% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ( 2 . é g T %
= ' 17
' ) :
™ - HEREBY CERTIFY
o 5a. IF Marriep, Winowep, or Divoacen ~A2..T
1 N SBAN w T : ETTY o T PRCPPPPEPTRRTTTe as, Tt
- 4 (or) WIFE o# @ I lasi saw hadener... slive on... Serpoto?, | ot
Q o, death d, on tho daie stated above, at..
N 5. DATE OF BIRTH (MonTH, DAY AMD YEAR) (Mll V‘V. /? ?/‘r THE CAUSE OF DEATH* was As Fo
T 7. AGE Yeans Mowhs / Davs / I LESS than 1 '
day, L1 ks,
: - -~ 23-9*“"-
8. OCCUPATION OF DECEASED
(a) Trade, peoleysion, or ‘ 5
particular kind of work ...... . o
{b) General patore of indastry, 6 CONTRIBUTORY....... A ok
businexs, or establishment in- ' (SECONDARY)

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

9. BIRTHPLACE {cITY ol TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER
'u_a 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....fueeeyunrissrssnrnsdfrdininnnes
5 (STATE OR COUNTRY) .
E h-&" . Weeet. ... ol Rt R R e
E 12. MAIDEN NAME OF MOTHER M
- L
13. BIRTHPLACE OF MOTHER (cimy mGé *tate tbe Dmmuse Cavsine Deatn, or in deaths from Viorese Causes, stata
(STATE OR COUNTRY) ](11) Mzaxs axp Natumm of Ilmmn and (2) whether Accrmewrar, Borcmat, or
omcmu..
14,

OF BUR gazmovu DATEIGF BURIAL
,g,uj (3327
15, - : NDERTAKER @bm-:ss

f&; s / /o5~

N. B.—Every item of information should be carefully supplied. AGE sghould be st!ed EXACTLY. PHYSICIANS sghould atate

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




-

[l=1v




