Do not pse (his apace,

MISSOUR|I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

] r‘, 1

E— .

£ 1. PLACE OF DEATH ,J;J{)Q.él

- County.......ccovvvereennn Regiatration District Nov...ovvvecirrrnenrinnnn

3 At

5 To DALY .

@ Cigg 2 4. X M .. Werd}
y 9
. 5 2. FULL NAME  mn i e et L M e B e vt vupresnencareres cerenessrsansssasnss esstansasars aaneRaase s e ROt 1E4sb s shmrerssemnens omsnstsnmenrmsonrte
) B @ B 4 f} .............................................
1 E ual place of abode) ¢ity or town and State)
: A Leagih of residence in cily or town where death wcwred3 O T8 oS, ds. T8 mos. ds.

PERSONAL AND STATISTICAL PARTICULARS &’ MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

e Py 2 "
L
e D o wardy. " || 16. DATE OF DEATH (uowT. orY ano vear) W P AL 2{
W 1. ’
Sa. Ir MARRIED. WIDOIEB OR DlvoRch ¥

HUSBAND
(oR) WIFE or W
6. DATE OF BERTH (MONTH, DAY AND W;WM

| HEREBY CERTIFY, Thatl altended deceased Irom ....................

ted EXACTLY.

i

Eract statement of OCCUPATION i3 very important.

YEARS MoNTHS Davs I LESS than 1
d 7 — LLCL N— B

8. OCCUPATION OF DECEASED,
(n) Trade, profeasion, o

parlicalar kind of work ......

(b) General nature of indostry, CONTRIBUTORY...........
brsiness, or esteblishment in - (SECONDARY)

which employed (or employet).......co et

{c¢) Namte of employer

9, BIRTHPLACE (CITY OR TOWN; ..oovrvirnirere
(STATE GR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHERJcHY o T /
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

tion should be carefully supplied. AGE should be

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

FENESE Ry FERFEF WIFY TSI SRRSO F R R W

oo

PARENTS

*State the MI Caraira Dznl or in deaths from VioLzxz Caonrs, state 3
(1} Mmxs axp“™Nirvere or Imivey, and (2) whether Accwevral, Burcmaz, or
Hourcmat.

19, PLAEE OF BURIAL, CREMAT:EN. Oj REMOVAL /;E OF BURIAL
P %eﬁ

N. B.—Every itom of inf

o I’ R







