nLLUnRy

nuAainoinig

1

eI ¥ R rrll‘l.t, TRIIF: WAL IIsIhvE""iTile o N
N. B.—Every itam of information should be carefully supplied. AGE should be stated EXACTLY.

PHYSICIANS should stats

Exact statement of OCCUPATION ia very important,

CAUSE OF DEATH in plain terms, so that it may be properly classifled,

=

MISEOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - 4314 1

1. PLACE OF DEATH
County. Bedk s

Do pot use this space.

200D

Frimary Bedistmts

District No..

Noe..

2. FULL mmzjmm .

R p. i L o

() Resid Now.Rr. v & O st RO ed. ..
(sual plase of abode) (If oonresident give city or town and State)
Lengih of residence in cily or town where death ovcarred TS, mns. da, How loeg In 1.85,, if of foreiga birth? TS, wos, ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
5. SINGE, Magnien, WIOWED O || (o 1oy OF DEATH (uowts, DAY AND vawy [/ 2 — / 7 13 J_g

4. COLOR OR RACE

5a. IF Mnmm. IVORCED
(OR) WIFE or %_/ MW

6. DATEOFBIR% (MUNTH, DAY AND YEAR) /r— /4 /8“.5‘ 7

. AGE YEARS MonTHs Dars 11 LESS then 1
[ S——
‘7 / \.3 ot ...,...._.min.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parficolzr kind of wark
(b) Gewal nafure of indmiry.

tald: ok

which —nlﬂ:ed (or emnhyu‘n
{c} Name of employer

9. BIRTHPLACE (CITY or TOWN)
(STATE OR COUNTRY)

16. NAME OF FATHER 77 /4
g 11. BIRTHPLACE OF FATHER (CITY OR TOWNY . ....oceeenneircienacincceeneverers.
E (STATE O COUNTRY)} £
& 705 ¢
£ / DD ¢ :
*3tate thoq.ll)muu Civmina Dramm, or in deaths from Vievxwe Cavexzs, state
(1) Mraws a¥p Natore or Inivay, and () whether Accomwesr, Bucmar, o
" 19. PYACE OF BURIAL, CREMAPION, OR REMDVAL DATE OF BURIAL
/ )’/ ») 1
15

ADDRESS

‘%%/M 178







