’ MISSOURI STATE BOARD OF HEALTH Do 2ot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o (; 8
R -
1. T «

3 PLACE OF DEATH 791 8 8 2

_g Township . Al i viar et ersresenes

C] ~

= i
2 E 2. FULL NAM@S) Kt
o = /.
QO @ (a) Residence. Nc../ / L L LR PR O LR SRR RS IR 14 bdamns ar et 4 b prea s maE
i} E {Usual place of abod (If nonresident give city or town and State)
E A Length of residence ia city or lown wh 3 ds. Hoew long in .S, if of forelgn birth? s, mos. ds.
'z- ™ PERSONAL AND STATISTICAL PARTICULARS ‘%. MEDICAL CERTIFICATE OF DEATH
W 2 2

7

5 g 3. SEX 4. COLOR OR RACE | 5. SINGLE, M :_zn;h\:rx‘::g:ﬁn R || 16, CATE OF DEATH (monta, oar anD ¥ 5‘4/ “ //} 2 /19 X‘
= N ’ 17.
E ] z 8y RT

,, ik LA AS |, | HEREBY ¢ERTIFY, They Latiended decensef from ... .oouvvcoee
Renmet Sa. te Maskien Wicowes, on Mo TN S .../V S W)

{oR) WIFE oF (hat I st gaow bttt alive .A/ .. 2. L. uoﬂf and ibat
| deaih antheduumhdahu.nl 7, 074’ P
6. DATE OF BIRTH (WONTK. DAY AND 'E‘A/ l# [ W THE CAUSE OF DEATH* was AS FOLLOWS:

7. AGE YEARS

8. OCCUPATION OF DECEA:
{a) Trade, prolexsion, or z
particalar kind of werk . Izl

I LESS than 1 ey

=yl

MonTHs I Davs

(b) Genera! palure of indusiry, CONTRIBUT@R
business, or estshlishment in SECONDARY)
which employed (08 CIPIOYER)......crcucrcrsemrsenssesasmsnsssammarssssnsrssasrasrssarnessanssnss Mﬁ#

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) c.ogfloiisiinniigen e cinnetsnntneennnenes

{STATE OR COUNTRY) / m 1 S S]
10. NAME OF FAW

11. BIRTHPLACE OF FATHER

{STATE OR COUNTRY) E
12. MAIDEN NAME OF MO% M A (

13, BIRTHPLACE OF MOTHER {CITY OR TOWN).....coonsninmiministiniemccereenenne
(STArs_;uw)muum)

PARENTS

tha from V:m.n.-ﬂ Caivags, stats
thar Accmznril, Buician, or

DATE OF BURIAL

Doz 267153 5

“AbDRESS F7 D 2

CAUSE OF DEATH in plain terms, so that it may be properly clasesified. Exact statement of OCCUPATION is very important.

WRITE PL'INLY, WITH UNFADING INK---THIS IS A
N. B.—Every item of information should be carefully supplied. AGE should ba sta







