Do pof use this space.

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

ate)
d
v f

| )
y impo:

.

CERTIFICATE OF DEATH

37302

(If noaresident give city or town and State)
A How loog In U. 8., if of foreign birth? . mes.

de! ds.

PERSONAL AND STATISTICAL PARTICULARS

ﬁ MEDICAL CERTIFICATE OF DEATH

XACTLY. PHYSICIANS should s

)

3 4. COLORl‘OR' RACE

5. SINGLE. MARRIED, WDOWED OR
write rd)

=

Sa. I;{ Unmlm Wipowep, or DivorcED
{or} WIFE or'-—¥

N

death occurred, on tbe date stated above, II.A/ ....... ?m

L]
16. DATE OF DEATH (MONTH. DAY AND YEAR) 7@7— z.é 192 ;\
17

3.1 2

d {tom ..

| HEREBY CERTIFY, That I att

. T . F ....BJ

llutlhstnwh | rbrtr aliveon

§. DATE OF BIRTH (MONTH, DAY AND n—:‘uﬁgf 2z 0 /F¢3

.

7. AGE YEAR Dars If LESS (han 1
1 [ — .hrs.
o e tin,

8. OCCUPATION OF DECEAS

(a) Trade, molession, or

periicaler kiod of work ...

(b) General nature of induasiry,

besiness, or establishment in
“which employed (or emp}

(¢) Kame ol employer

kY
7

9. BIRTHPLACE {CITY OR TOWN) i A.
{STATE OR COUNTRY) [(

106, NAME OF FATHER

11. BIRTHPLACE Sf/
(StaTE OR
]

Cd

.
13. BIRTHPLACE QF MOTH cITY OR TO!
(STATE OR COUNTRY) :

PARENTS

CAUSE OF DEATH in plain terms, so that it may be praperly classified. Exact statement of OCCUPATIOR ia ver

N, B,—Every item of information should be carefully supplied, AGE should be stated

eneoll 32 18628 ..

(UT (/f A
o

//37

20

w OF DEATH* was AS FoLLOWS:

2 J

18. WHERE WAS DISEASE

{F NOT AT PLACE DEATHY

DiD AN OPERATIOR E DEATHT.secnessess-s.  AATE OPrsvirnirerrarnnenrnossnsses sanssrans -

WM'I‘HEREMAM?

S ot

(Signed)

*Biate the Dmmuss Caveing Dzmama, of in dﬂﬂﬂ from VioLzxe Cavars, stuts
(1) Mrara axp Nazoma or Iwsory, and (2) whetber Accrmawwas, Boicmar, or
HoMrcmoar

19. PLACE OF BURIAL, C| ATION, OR REMOVAL

ERTAKER s
(Y

DATE OF BURIAL

19 7—};







