MISSOURI STATE BOARD OF HEALTH Do not e this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Yy Oy -~
. - 32385
s 1. PLACE OF DEATH Ol ] .
2 Towsshis, ; bt LAV 5L
0 City! .
g 2. FULL NAME.........~. = o d
7] (2) Besidescs. No......... gfaa7 traeness st seressnsssereneeaBrsnsansens
E (Usual place of abode) (If nonresident give city or town and State)
a Leadth of residence in city or town whete denth occurred 5. mes, ds. How long in V. S., il of foreidn birih? Th. mox. da.
:‘.: PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL' CERTIFICATE OﬂATH
g 3 SEX 1. COLOR ORRACE | 5. Stncis, Mamnien, WIoOWED OR | 1. DATE OF DEATH (wonTh, bAY AND ¥ W 4 19 2{
5 . P { '
- b | HEREBY CERTIFY, Thatllattended decessed trom........o.e.........
H 5A, ¥ MARRIED, WIDOWED, ok DivopceD .
£ HUSBAND or
— (oR) WIFE or
- o
- i
5. DATE OF BIRTH (KONTH, DAY AXD YEAR) Mﬂ/@yp

7. AGE~ 1 YEams Monrus Days L[ LESS than 1

, . . day, .. hrs.
2l .1 51/ 26 | b
8. OCCUPATION OF DECEASED
() Trade, profeasion, or M
parficulat kind of work .......01, 7. . (% S

(k) General nature of iodostry,

brsiness, or estoblishment in
(c) Name of employer 11 \ﬁ
9. BIRTHPLACE (cIrv oR TOWN} ... )Cb /... o770y

{STATE OR COUNTRY)

o

-

10. NAME OF FATHE

r 11. BIRTHPLACE OF FATHER (cTy,
— hzl (STATE OR COUNTRT) L .

u y

13, BIRTHPLACE OF MOTHER (cITy oR TOW

(STATE OR COUNTRY) P !@ :Il:m:::fs axp Natumn of Izromy, and (2) whether Acctorwwar, Sviemat, or

4.

1%. P F BURIAL, CREMATION, OR REMOVA DATE OF BURIAL

/ w2

ZOW %/ ADDR ‘aé___
7-_‘_ [/ év; = \ .

IRFORMANT .

7 W7
=T =5 089 b Sanuclo At

CAUSE OF DEATH in plain terma, go that it may be properly classified. Ezact atatement of OCCUPATION is very important.,

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







