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MISSOURI STATE BOARD OF HEALTH Do ot wse this apace.
BUREAU OF VITAL STATISTICS

lmd&drudeminuumhwnwbuedulhm T8, mos.

da. Bew lonf in U. 8., il of torcidn birth? ™™ mes. ds.

PERSDNAL AND STATISTICAL PARTICULARS

3 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. CoL OR RACE

18, DATE OF DEATH (MONTH, DAY AND YEAR) (a.p_,p}r B 19‘.\_8

INGLE. ARRI- W| wsn OR
IVORCED {wrte th

U HEREBY CERTIFY, Th
I g 10,208, o, A

5a. 1¢ MaARRIED, WiDo oR Dwonczn
HUSBAND w}{ 6) 5 7/

6. DATE OF BIRTH {monTs, mmW /X?Z

7. AGE Years - MonTHs Davs 1t LESS thun 1 -
Lot - 5’ day, .. brn,
T / o R—

J.hnt I last saw h% -live on.......] 7
death occurred, on tbe date stated above, at

THE CAUSE OF DEATH®* waS AS FOLLIWS:

8. OCCUPATION OF DECEASED
{a} Teade, profesyion, or ?W—bl—/

pariicular kind of Work .........cccccinirisirinesinnsnamnnissssnnnnessmnnnessnssinssanses smesensernnes j i

(b) Geperal pature of indasiry,
business, or estnblishment in

which employed (or employer).......,
{c) Nams of employer

9. BIRTHPLACE {CITY OR TOWN) ccruuncgber araianessonssssansarnassans insssssnrsnes sanrasareasnsarars

(STATE OR COUNTRY} /{ M’O

10. NAME OF FATHER /jzu_ (/‘Jmééoc%

11. BIRTHPLACE OF FATHER (Cpry oR TOWD.......oonermnininrnsinnn i,

{STATE_OR COUNTRY) . L.
7 MAIDEN’HAEE Er'ﬂ&mgdw

PARENTS

13. BIRTHPLACE OF MOTHER (%io;m
(STATE OR gﬂﬂnﬂ) ",3

*Siate the Dmrisn Cauvming Dmarn, or in deathy from Viorzwr Cu'.'us. stats
(1) Mzams axp Narves or Injuzy, snd (2) whether Accmenrir, Buicman, or
Hoacmas,

CE OF BYRIAL, ? ATION, OR REMOVAL DATE OF BURIAL
g/ Zu(%:-- 5 W

A WQ%M,




-L.u
.
+
- - i
. .
. . .
. ' R . M 4
. . .
- L
. .
PRIIRE PR .
. % .
*
- .n .
: ~
.
v
L] . ’
S v
M - o




