AGE should bs sfited EXACTLY. PHYSICIANS should state
clagsified. Exact etatement of QCCUPATION s very important, o)

o carefully supplied.

CAUSE OF DEATH in plain terma, eo that it may be properly

1. PLACE
County.. W/ ...... vl b
Towaship_, X Lt
City......... Tl Yl A e
2. FULL NAME..m ........

(a) Besidence. No...{... . 4{[
(Usual place of abod

Lengih of residence in city or town where dealh ootwrred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spare.

29923
.if;:; - m.,.z,. ..............

(Hnonreudcntslvecnw or town and State)
How bong in U.S., if of foreign birth? s tnes.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, Marmtto, WIDOWED OR
IVORCED {swrite the word)

' ‘/a/’y R RACE

Pl
SA. IF M.\amm thoursn. or Divorcen

Vbl Olivsis B,

16. DATE OF DEATH (MONTH, DAY AND YEAR) f/ 2 &

17,

- hHﬂhn on.........': .........

d, an the date sicted above, af

6. DATE OF BIRTH (wowth. oav o Yean) =2 £ A « /. f /47O

7. AGE YEARS Monris Dars If LESS than 1
. dayy e brae
9/ 4 ~ 7/ | el

o v ila

(c) Name of employer

st . S

P R

9. BIRTHPLACE (ciTY oR TOWN)

(SI'ATBOROOUNTR\')
10. NAME OF FATHEEZ/‘ 6 g: ¢ /‘ 22 f :

18, WHERE WAS DISEASE A

qf /

il
THY, ‘f..

DEATHL.

f-’ 11. BIRTHPLACE OF FATH CITY OR TOWN)..
E (STATE OR COUNTRY) "2

o

a1 12 MAIDEN NAME OF MOTHEW’)

4

*State the Dmmups Civaixg @rprr, or in deaths from Vieveve Cal;nna. stata
(1) Mmana awp Natozs of Imsumr, snd (2) whether Accmerrar, Suromarz or
Homtemoar,

19. P! OF BURIAL, CREMATION, OR REMOVAL
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