B4
. |
i
L
ge
mb
2 3
3 EE’.
] -
14 p‘E
E B
-4
2 o
£ =
o3

J

[
80 that it mey be properly clageified. Exact statement of O

y supplied. AGE should be

’

R. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

MISEOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" 1. PLACE OF DEATH

"Do not use (his space.

38227

Registered No. . (b A1 D702 3
[ESOISN.{ X o Ward)

(.) Besid,

L2 '?7 o) .

No..
(Usual plase of abode) = 7/
Leagth of residence fa city or town where desth occarred %

fong in U.S., if of lareidn hirth? ”s. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE'Or DEATH

WR&CE MWW@M
{ the word)
/ §

16. DATE OF DEATH (MoNTH, DAY AND YEAR) /L,,ﬂ/y Y np'(

A.s and thal

Sa. Ir Mmtr:b. Wmolrm. or Divorcen
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 5“4/{/ L — /S/\ﬁ,

(OR) WIFE or
7. AGE ?'n! Davs Hll’SStlunl
?’% lr_........nia.

peat fred, on the date stxtod above, .L//M

Tie CAUSE OF DEATH® WaS A$ FoLLOWS:

B. OCCUPATION OF DECEASED
(a) Trade, profession, or P P

particatar kind of work
Cb) General nxture of indiniry,
, or etablishment in

which empbyed (or employer)

......................................................... b ; TR . ds.
e} Neme of employer
@ ’ £ ,—//) 7~ 18, WHERE WAS DI
IF NOT AT & / O SR
STATE OR COUNTRY -
¢ ! "/ = — thnMOFERATION PRELEDE DEATHY............ . Datgor
10. NAME OF FA /m
Z S
f.! 11. BIRTHPLACE OF FA {cITY AR TOWN)............. f
z (STATE R )
7]
=
-
$Gtate the Dusmusz Cauvatrg Du)é. ar in deaths lrgn Yiotese. G{vln. state
_)_ Mnnm A¥p Narumx or Immy, and {2) whether Accmenear, Buicmar, or
Ja. o sumgmanom OR REMOVAL | DATE V
&thz,y,q,, wzd
15.

B At







