s LS

MISGOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Begistration Distriot No-ﬂ%s.

hmnmmwulm .

Do nol wae this space.
‘ ' N
0o

701

Z“L v mw i

.4:-:?4:1.... j

(Usual plz-: of abode)
Length of residence in city or town where death ocerrred

(1f nonresideat give city or town and State}

How long in (.8, If of foreign birth? you mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

§ =PI
stited EXACTLY. PHYSICIANS should state

A

oy y .
. 3 s 4 COLOR OR RACE 5 SI;:‘“ M'(:’:'i?'m‘:m'? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) /MJ/ I!ZP
wale | pAite | 2 s 2
YWYy — ?Ef Y CERTII’-‘Y. ttended decessed frem .......ccmeues...s
HUSBAND'U ..................... 419 {f . 191-’2'
(or) WIFE oF M!un-m-u. lﬁnon. .......... .2 ................. + and Gt
denth d, on the date siated abore, &t............. G2l o
6. DATE OF BIRTH (vowrn. sar s yerr) &0t / ~/ £S5~ O "
7. AGE Years Moeers V' Dars H LESS than 1
UL A—_ %

y supplied. AGE should be

8. OCCUPATION OF DECEASED

{B)Gmalmdmdu{ry
business, er esiablishment in
which employed (of employer)..

(c} Name of employer

5o that it may be properly classified. Exact statement of OCCUPATION is very important,

S - s/ 5 = 2= /8 EE & T e S FEFEER N FEEW W

N 3

9. BIRTHPLACE (CITY or Town) ..
{STATE OR COUNTRY)

10. NAME OF FATHER 9,4)%143

11. BIRTHPLACE OF FA‘HER (c:rronm) ............................................

(STATE 02 COUNTRY) / _’é‘/k M/

r

PARENTS

12 MAIDEN NAME OF MOTHER /‘5& M /é/% 2 Z

13. BIRTHPLACE OF MOTHER (crry o2
(STATE OR COUNTRY) —'g( 4

" Lt

e/ Jﬂ%._... /7

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plein terms,

15.

Aol -1 |ﬂ98

A
*Btate the Dmmusn Cavming Drare, or in desths from Vicues® Cavses, state
(1} Mmixs axn Naroas or Imvzr, and (2) whether Acommwran, Swmcmar, or
Homacmar,

19, PWURI CREMATION, OR REMOVAL | DATE OF BURIAL
W cb”-’b ‘ 414‘&" 2 wat
M. UNDERTAKER ADDRESS

1758 el







