)
J

8
3
-]
K
o
:

2
g
o]
H
-
-]
2
€
g
(4]
[&]
Q
%
H
g
=
:
E
=
b
L -]
g
3
=
(2]
2
a
32
P
:
3
8
;
g

ory item of information ghould be carefully supplled. AGE should be stated EXACTLY. PHYSI

CAUSE OF DEATH in pl

MISSOUR! STATE BOARD OF HEALTH Do oot e this tpict.
BUREAU OF VITAL STATISTICS ﬂ _g
CERTIFICATE OF DEATH 3 H‘i‘?) 17
" PLACE_,? B A W 3 i v : /f ) 110 [ VY A
Township, £ oot [t jon Di W A AN A : Ne. é Jé ...... "
v/

(a) Besidence, No... el e VT ST < PR~ A5 ¢ . SO | [ . E O L, e
{Usual place of abede (If nonresident give Gty or town and Stlte)
Leagth of residence in cily or {own where death occarred 8. mos. da. How long in U.S., il of foreign birth? e, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3. SE D
SEX 5. SincLe, MaRRIZD, WICOWSD O |1 16. DATE OF DEATH (WONTH, DAY AND YEAR) T2 }5>

-

4. COLOR OR RAQE
}1,(, 17. _
| HEREBY CERT?, That I attended ll'llnl q ..l

5a. I MARRIED, WIDOWED, OR ReED "
emen, W U e RO TN Al e LI
(o%) WIFE o ibat I last saw b..rLibk,.. alive on..... 75 rd 1825, and {hat
- " death ocourred, on the date siated above, at. /ﬁ‘? /b . N

TH* was a3

§. DATE OF BIRTH (MONTH. DAY mvm) %?3 Tur CAUSE OF .
T aat el & RN etz
ar I e L . W 4 Lot tbaTas.

B, OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work \eeo

(b) Geperal uniare of indosiry,
s or establishment in
which employed (or employer)

{c} Neme of employer

SR (.1 ) DTN | SURPRUO = SRR da,

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

10. NAME OF FATHER

11, BIRTHPLACE QOF FATHER ( oR
(STATE OR COUNTRY) %

rd
12. MAIDEN NAME OF Mq_&pﬁd

13. BIRTHPLACE OF MOTHER
_ (STATE or GOYNTRY)

PARENTS

j" “P 1925 ey 724 a,(.»;&wﬂ;%

*State the Dsmusn Caveiva Drate, of in deaths from Vicezwr Cnmzlm
(1) Mzixn avp Maroes oF Imomy, and (2) whether Accomwrar, Boremat, or
‘Houteroar.

19. CE BURIAL, REMATION OR REMOVAL DATE OF BURIAL

7-

UNDERTAKER ADDRESS lg;f
__%u(/ 153




Lol 4
FEY

-
I
S
[Land
ot
t
.4k .
v - . .
-~ , -
’ 1
r . . ,
v
e
* 4
. .
-— l '
&
. ‘ -
4 -
- - . “‘
te
) 3
.
.
N
v . .
'
.
. ) ‘




