MISSOURI STATE BOARD OF HEALTH Do uot use this space.
BUREAU OF VITAL STATISTICS

J
Ead 'O
=

»
CERTIFICATE OF DEATH 39 9y 61

Connt Filo No..... ; eesremeererseasanent

annship..:% Registered No. /d ..........................

ity Bl S e Ward)

2. FULL NAME o ot £t e

(n) Resi e eirimivsssresserssresseressesaeeonessessssmaes s iommedt biRLIESII LS e

(Ulunl p]ace of abode) — {If nonresident give city or town and State)
Lengih of residence in city or fown where death occurred d 5. mus. ds, How lond in 1.8, if of foreifn birth? yea. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' IJ/ MEDICAL CERTIFICATE OF DEATH
3;’; ";’;’R OR RACE | 5. %7,%;;,";2:}3&‘;‘23,'3? % |l 15, DATE OF DEATH (MoNTH, DAY AND YEAR) 4”( /7 1A ?’
17.
| HEREBY CERTIFY That 1 etfended deceased Ero (/f

...193»9’

Sa. Ir Marnien, Winowes, or Divorcep
HUSBAND oF 0y . . g o e to.. f
{on) WIFE of % a ibat [ last maw 1..»-——-, alive on.. Iu (.;

denth , on the dole siaied n!nre, at...
6. DATE OF BIRTH (wowts, oav s vew) /2 - 2 3, /5 5 F

THE CAUSE OF DEATH®* WAS AS FOLLOWS:

7. AGE YEARS MonTHS Dars  LESS than 1
, a‘,‘ ........ fearsranares
35 VIR P Bt s
8. OCCUPATION OF DECEASED /03(

(2) Trade, profession, or
particalar kind of work . 7.
(b) General ntnre ol mdninr

which emplond {or emplnm)

- “f| CONTRIBUTORY. "N .50 20
M (SECONDARY)
(c) Name of employer
9. BIRTHFLACE (ciTY OR TOWN] ,?M%/Z} ...................

(STATE OR COUNTRY)

10. NAME OF FATHE/R/’//ﬂz
4 e

11. BIRTHPLACE OF FATHER (cITY or 'mmc)
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTH ){/Q- >

13. BIRTHPLACE OF MOTHER (CiTY<0K TOWN)... . *State the Dmmass Cavatve Drats, or in deaths from Viorzyz Cavsrs, state
(1) Mreaxs axp Nirone or Imsury, and (2) whether Accoextar, Boicmar, or
Homacmoar.

g0 that it may be properly classified. Exact statement of QCCUPATION ia very important.

PARENTS

WRITE PWNLY, WITH
N. B.—Every item of information should be carefully supplied. AGE shou.l(i be stated EXACTLY. PHYSICIANS should state

{STATE OR COUNTRY}

g P Sri?

{Address) -

- Fun..&&.{.}f.. 1A,

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

A AL L Dy (R wrE

........ ,9%4 ;7 i W% f%%'

e~

CAUSE OF DEATH in plain terms,







