KoV 82 1%@ MISSOURI STATE BOARD OF HEALTH D ot e hia sace.
) BUREAU OF VITAL STATISTICS ) I
CERTIFICATE OF DEATH v -
] ]
‘E "1, PLACE OF / 340U
% ......... & el e A A Begistration District Na........ Ydo File No..
5 - ’ Primery Begistration District No... 60:34 .......... HM Now oot J?( e
Y R R T e ) B e A O T S Ward)
g 2. FULL NAME......... 0/ =Crlel ... L o O PRURUSTRY
E @ nm(m pﬂ;;ﬂ\a/.a ... m Werd. (I nooresident give city or town and State)
A Lengih of residence In cily or town where deatk octarred T mes, ds. How long In U.S., if of foreidn birth? yra, mos, ds.

, PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

3. sEX S ONGRED. laris the wardy || 16 DATE OF DEATH (wonrw. par avo vean) M /1.3 we¥

4. COLOR OR RACE

PERMANENT RECORD

ted EXACTLY.
Exact statement of OCCUPATION is very important,

5a. Ir MARRIED, WIDOWED, OR DivORCED
HUSBAND or

(oR) WIFE or . Y4 ! Ll
6. DATE OF BIRTH (MONTH, DAY ARD YEAR) Izz,f[f 17 / QLZ.

7. AGE Dars “It LESS than 1

b s | 2¢ | e

8. OCCUPATION OF DECEASED

i

tion should be carefully supplied. AGE should be

{c) Name of employer

5. BIRTHPLACE (crry on Town) %M M (JW
/

18. WHIRE WAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATHY.

{STATE Ok COUNTRY}

10. NAME OF FATHER ! ( ! E ¢ /

il. BIRTHPLACE OF FATH 4
.“ . : ‘Bhtu the Doxmuss Civsima Drazw, or in deaths from Vienswy (kvaxs, state

(STATE oR COUNTRY)
;T (1) Muiry sxp Narozs or Imjvmy, acd (2) whether Accmaorear,f Buremar, or

19, wﬁ OF EURt CREMATION. OR REMOVAL

2. UND!

INLY, 'WITH UNFADING INK---THIS IS

L

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

PARENTS

WRITE P

(STATE OR COUNTRY)

DATE OF BURIAL

N. B.—Every item of infor,




! . o .‘ N - .
LA . - - . .
. . .
. ) . .
- .
. - M . . . .
v B
. -
[ - . .
"-"- . - - . .
! -
' +
) ’
* N
.
- - T p— - e .
v
) .+
.
’ ! - + - — - -
.
‘ .




