P
ﬁ!’:‘:’
4,

PHYSICIANS should

MISSOURI STATE BOARD OF HEALTH Do o za tis spce
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oF
Comty........, St : Registration District No.... 8' L Filo No.....
Townsbi [y?" Prizuery Bedistration District No.... A} ). .. L. Beglstered No ... 3

tzu_.J, B OO S Word)

2. FULL NAME... S @] o’ g o e Sn e o o o S = - rererrentrene sennenenaessananans
{a) Rextd No.. st Ward. A~
(Usual place of abode) : {If nonresident give city or towa and State)
mas.

Lendth of residence in city ar town where death oocurred s, ds. Hew long In U.S., if of toreign birth? Y8, mas, ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3, . ED
SEX,-— 4. COLOR OR RACE 5 %"ummm' Mm ihfu'g;? ok 16, DATE OF DEATH (MONTH, DAY AND YEAR) M 4 s
#r S | 2 .
] HEREBY CERTIFY, That I aliended deceased from .....c.coeeimmnnanns

PERMANENT RECORD
ted RXACTLY,

]

Sa. Ir Mnnmzn. Wipowen,

Di 5 CIORR S B,
(oa) WIFE or d)m.ﬂ% j“ﬂ": last saw W.nu on. y, E™ ..., ond ket
dea , on the date stated above, at.......... &L ﬁ.m.

7. AGE Years Monrns

6. DATE OF BIRTH (MONTH. DAY AND YEAE) )”d—f .? THE CAUSE OF DEATH® was as Fou.n'& M
44 R

8. 'OCCUPATION OF DECEASED
() 'l‘rudc. ‘profession, oz

(c) Namq of employer

9. BIRTHPLACE (crry o Town) . MR _

{STATE OR COUNTRY) z

tion should be carefully supplied. AGE should be

4

TIA

WHITE PLAINLY, WITH UNFADING INA===1HI> ID>

10. NAME OF FATHER _g 5{ eé 5 7

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY)

-y Y
12. MAIDEN NAME OF MOTHER /%
L2

13. BIRTHPLACE OF MOTHER (CITr OR TOWK)..........coonveeeene
(STATE OR COUNTRT} 4 -

PARENTS

\ *Hiate the Dismusan Civming Drartd, of in deaths TaLxny Cavaxs, state
+(1} Mmaxs arp Natons o Iruyny, and (2) whether Accmxvtar, Burcmaz, or
Homtcmar,

_lg. CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
\ ‘g"’""&«I %WK 7O /;V 1 w2 I

CAUSE OF DEATH in plain terms, so that it may be properly classified, XExact statement of OCCUPATION is very lmportan

N. B.—Every item of info

* ran . O(2,15. X { ...... A ’ . UNDERTAKER v : ADD,
i - D e Pttt ot




Pt




