o
3

Seo

'

Exact statement of OCCUPATIOR is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.

30974

4 7 e File Na.....{\? 4 é

o ;d“mmn N d,.._cp ..... 86

Registered N. ..

Werd)

2. FULL NAME ..

(a) Residence.

(Usual place of abodc)
Leagth of residence in city or town where death occarred

(If nonresident give city or town and State)
How lond in U.S, if of [oreign hirth? T mos,

\ MEDICAL CERTIFICATE OF)EATH

PERSONAL AND STATISTICAL PARTICULARS
5. Smore-MIRATPD. WIDOWED OR—

lodits | Hidseaed

T S5a. IF MARRIED Wrmwzn %
HUSBAND or R Lradin
o N ?7.u,oe/

SEX

16. DATE OF DEATH (MONTH. DAY AND YEAR) ,&/,b//— 2=
/

17.

| EREBY CERTIFY, Thatl

..... N P 1. T JCVP R
last saw h ‘Q() LT I & SN PRI & & A,
death occurred, o the d.:i stated .b...,gl ...... * ...... ﬁ JQ.. 3/

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ?77&{ 27 —/ f\_’f/

N. B.—Every item of information should be carefully supptied. AGE should be stated EXACTLY. PHYSICIANS should state

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

7. AGE Years MonTry | Da 1¥LESS than 1

7 7 \3 . \j--- .71 —

o .........:..mh.
8. OCCUPATION OF DECEASED
ﬁn(/

(a) Trade, profession, or
particular kind of work
(b) General pature of indusiry,

bxiness, or establishment in

which emgloyed (or employer)... ’

{e) Name of employer

CORTRIBUTORY........--cooueseermsramsereassnesnces

9. BIRTHPLACE {crTr ok Town) )(W el 00 ..
Lo,

10. NAME OF FATHER?}MMK ﬁyu(\-,( A
/.

$1. BIRTHPLACE OF FATHER {(CITY OR TOWN)......opp i nninnd@tinniniinrrcrminin

(STATE OR COUNTRY) Va2 B d
12. MAIDEN NAME OF MOTHER‘@W .,(D M

13, BIRTHPLACE OF MOTHER (ciTy or TOWN
{STATE OR COUNTRY)

{STATE OR COUNTRY)

PARENTS

4.

o L1y
T /0. ,,Z.X

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH!

*3tate the Dippass Cauvsivg Dratd, or in deathy frem Viorewr Cavses, state
{1) Murxs axo Narome or DIioomy, and  (2) whether Accroentat, Boicipat, or

15. P E OF BURIAL. CREMATION, OR REMDVAL

('//L 1

Hosrcroat.
J&! OF BURIAL
ot I v 28

ADDRESS

s a2

20, UNDERTAEER







