MISSOURI STATE BOARD OF HEALTH Do oot ose this space.

BUREAU OF VITAL STATISTICS . )
CERTIFICATE OF DEATH 3 8 9 0 7

1. PLACE OF DEATH

I HEREBY CERTIFY, Thail sitcaded o d from .......coomivaaeen

54, Ir MARRIED, WDOWED, o DIVORCED
D orF

2
2
o Coualy............. Filo Now..ocusonas, T
g Towaship...._ ... 4 . i ! Registered No, .74-: 5‘.?4
,;; City... Xo A L = ARy ¥ R i 5t Ward)
E g 2. FULL NAME.. g7{. o W & ’ q
S & (8) Residence. Now..% 7-/ V. Lkl L B
b P {Usual place of abode (If nonresident give ity or town and Stated
[V E Length of residence in cily or town where denth scturred In U.S,, il of foreign hirth? 8, o8, ds,
lz- PERSONAL ARD STATISTICAL PARTICULARS / MEDICAL CERTIFICATE?"DEATH !
Rl
' T
E EX 4. coro ! RACE | 5. D w;h?'m“)bm 16, DATE OF DEATH (MONTH, DAY AND YEAR) ZUJ p& 6 18 ;J
5 aty 5 ‘
T .
L
L9

HUSBAN
(or) WIFE or
el
6. DATE OF BIRTH (uowmh. oav ako vexe) FZ8#A A~/ 4
7. AGE YEARS MonTHS Days 1f LESS than 1

/ L1 LS

3 / 0 . pe— min,
8. OCCUPATION OF DECEASED

(a) Trade, prolession, or g,_———\
perticaler kind of work........
(b) Genersl nature of industry,
business, or estahlishment in
which employed (or employer)
(t) Name of employer

IF NOT AT jt’: OF
5 o

o

9. BIRTHPLACE {CITY OR TOWN) ...a770.
(STATE OR COUNTRY) .

10. NAME OF FATHER [E' p(.a_:
hd 4

11. BIRTHPLACE OF FATHER {ory or
(STATE OR COUNTRY) z

PARENTS

*Htate the DBM Cauvarxo Dn%. or in deaths from Viorenry Cavans, state
(1) Mzaxs avp Narus of Iguer, and (2) whether Accmmiwmar, Smemar, or
Homreroar,

™. FLAEE OF GRIPL, CREMATION. OR REMOVAL | DATE OF BURIAL -
'd ﬁjé}z?}—a é&t@/{,{,{, /18 W
15. ey "{:‘&QM u J I ; a0/ [piDERTAKER . \ /| AopREss

................ H N ALH aees SR & JIPY & AR ..M:J%M ,q& @/ a/‘J 30 39&0’7:}\_._

13. BIRTHPLACE OF MOTHER {ct
{STATE OR COUNTRY}

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

K. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY.







