MISSOURI STATE BOARD OF HEALTH' Do gt use this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 1 8 9 7

1. PLACE OF DEATH

Couaty. . File No.....

Township g /o oY i iatrs A Registered No. Ji ...............

City. % L SN £ T Ward)
2, FULL NAME%...

WPl E D

PHYSICIANS should state

() Besidescws Noo A2 F B8 AR Erlrtr Xl AT SR Sl 0 WaIL, | st st ettt e s eer e s e aar vt et
(Usuat place of £bode (If noaresident give city or town and State)
Lecgth of residence in city or town where death occurred T mes, 45 HowhniinU.S..iio“miﬁllirth? s, oos. ds. /
PERSONAL AND STATISTICAL PARTICULARS IZ/ MEDICAL CERTIFICATE O;,;DEATH - . i
!/SEX 4 COL OR RACE 5 s'fm%“mm?mm or 16. DATE OF DEATH (MONTH, DAY AND Yﬂk)ﬁ' , A;-— 19 W-' ,

Gzamaldl Hik- .
HUSBAND 4 ' } S 2 5.0 AUEISOIOR N 19 ?ﬁt

Sa, Ir Mammied, Wmo-m or DIVORCED
(o) WIFE o ivo o..... gt L2 , sod (hat

6. DATE OF BIRTH (KONTH, DAY AND m@ /7 ‘/fW

7, AGE YEARS Davs If LESS than'1

8. OCCUPA'"ON OF DECEASED . ................"...(;.....lf.\.....................................................,..........................
(a) Yrade, pralcssion, or A'Mo-ﬂ—— W‘#ﬂ—' d

particuler kind of work

ted EXACTLY.
Ezact statement of OCCUPATION ig very important.

() General natore of industry, rd CONTRIBUTORY....\,\
business, or establishment in * {sEcoKDARY)
which employed (0 €mPRYEL). ..crreereeeeresenee

(c) Name of employer

18. WHERE WAS Jlsusqumn g
9. BIRTHPLACE (cITY OR TOWN) il

£ ¢ .
IF NOT A],Pucz wﬂ"
(SaTE OR COUNTRT) M ; ’6”“& ;‘(—o () Dip AN n%mou 72 ns.umrf}}:‘.p... DATE OF..cvremceeeeesicrrrssrersnrersrnses

10. NAME OF FATHER éM W
Z WAS THERE AN AUTOPSTIL.......... M ............................................................

11. BIRTHPLACE OF FATHER (cITY, o2 TOWN)...

(STATE OR COUNTRY) mw

12, MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (CITY/6R TOWN) ..ccovoveriiiiisirtecacsmarirnssesnestans *State the Dmmsz Cavaise Drute, or in draths from VioLxwr Cacers, stata
& (1) Meawa axp Natvmn or Imyumy, and (2) whether Accromntar, Boicmar, or

(STATE OR COUNTRY) m Hoszemar,
N kit Aadong g ) TS FAEE OF BUIAL, CHEATION, OF REMOVAL | DATE OF BURIAL
Tl it & AP T Lo g,, s
Y il "‘. M (_, 20. URDERTAKER
Fugo..... 200 1T

N. B.—Every item of information should be carefully supplied. AGE should be

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







