9 128

oo

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do oot use this space.

2977

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Coanty, HM.W Begs

85\

District No.. Fila No..

2. FULL NAME.

(a) Besidence. Now..odin. 8.20, EM«M ..... st.

Registered No. ............ /ﬁ %‘ .........

.................... ‘Ward.
(Usual pl:ce o bode) { (If nonresident give city or town and State)
Length of residence in cily or town where desth occrred /19 . da, How long in U.S, if of loreifn hirth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
- Jotiy

tod EXACTLY, PHYSICIANS ghould state

3. sEX

4. COLOR OR RACE

Sa. IF MagrIED, WiDOWED, OR DIVORCED
HUSBAND or
(ox) WIFE or

. MARRIED, WIM‘?) ar

16. DATE OF DEATH (MONTH, DAY AND YEAR) &ft_‘, '4 Z {‘ 2 13 y

Exact statement of OCCUPATION is very Important,

6. DATE OF BIRTH (Ilounl. DAY A{ﬂ

7. AGE YEARS Day,

d-:----

8. o?él.rmnon OF DECEASE ;
{n) Trode, profession, or
perticular kind of work

(%) General nature of indusiry, . -
business, or establishment in

which employed (or employer)......

() Name of employer

9. BIRTﬁPLACE {CITY OR TOWN) LA, L M S L 0 Lot
. (STATE OR COUNTAY) /{/

rTEEEE ¥R R T--—-. WEE R IEF WEHEIFAFAAAEIER SR sENFLY T FERE VY

10. NAME OF FATHER/

]’2 11. BIRTHELACE OF FATHI z'” dr TOWN)

z {STATE OR COUNTRY) (] o .

g ] 7 i /7

E 12. MAIDEN NAME OF MOTHER - /L__' ”»

R. B,—ZEvery item of Information should be carefully supplied, AGE should be

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

WHAT TEX .u'l" GNOSIST..,

............................................

WLl e

*State the Dimszasn Citmixa Deate, or in deaths from Vicrxrr Cavexs, sists
(1) Mmxs axp Niroen or Irumay, and (2) whether Acoprmun, Suemay; or
Houicznat.

19. PLACE OF BUR!AL, CREMATION, OR REMOVAL, . TE. OF BURIAL
adn-c—— X
_ (o - 652y
20. UNDERTAKER AD

frmw — € da/







