MISSOURI STATE BOARD OF HEALTH Do zot nse his space.

gy BUREAU OF VITAL STATISTICS e e
CERTIFICATE OF DEATH 1 J 4 ( )

-+

5. foie. Makeieo. WIDOWED O || {6, DATE OF DEATH (MONTH, DAY AND YEAR) WAy 4
H

1. PLACE
i County. ¥ e e Registration District Ne..
Tn'us6 AN Primary Refistration ijgp. . o L 20 O,
Gity.,..00 0 et ot T Nof?\a‘é. [V AV~ o ot £ O’ - omtierorrtcrn - oSNNS OUNOUONOIORUSRIIN . | 3
2 2. FULL NAME....... QAJ‘D% e e e e 118158101518 e e
8 (a) Residence, No.%3l3mMs:.. ....................... — g nana e s
e} (Usual place of abode) (If noaresident give city or town and State)
[T Length of residence in city or tawn where death occurred ? s, mos. da. How kaj in U.S., if of foreifn birth? ra, 0. ds.
'i PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
ui
z 3. SEX 4. COLOR OR RACE
=
[+
il

5A. Ir Manmitp, Winowen, ok DivoRcED
HUSBAND cor
(or) WIFE or
F .- .

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHS

vbi 9

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
patticular kind of work ... Q.«(F . .

(b) General nature of indostry,

business, or estahlishmeot in {seconm, 4
which employed (or empl ,WA-—, ---------

{c} Neme of employer

AGE should be stated EXACTLY. PHYSICIANS should state
clagsiffed. Exact statement of OCCUPATION is very important

-

<,

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ...... [T IF NOT AT PLACE OF DEATH2,
-
(STATE OR COUNTRY) Ay ’
" N #—L—— DID AM OPERATION PRECEDE mnn...):(ﬁ? DATE OF. e cenisssssrssiecssrasnesseres

10. NAME OF FATHER l £ ! ) g L g
11. BIRTHPLACE OF ﬂum (CITY OR TOWND.ecorereeeereeereseeeeee e

STATE OR COUNTI
( o o «M.D

A _974344___
12. MAIDEN NAME OF MOWEM % 182G (diress) Sy M‘:M QGQ

o0

INLY, WITH UNFADING INK---THIS IS A P

13. BIRTHPLACE OF MOTHER (ctTy or TOWN) /' “Sute the Dumss Cavmva Duara, or in deaths from Vieuzwz Cwuf state

(1) Mzaxs am» Natoms or Insoey, and (2) whether AccmEstar, SticmaL, or
HoMicroaL.

* ﬁm ..... : 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

,Ii*f*mm 203 ' ‘Mﬁﬂy_\\%— VIR
15. 12 y 777 7. 20, UNDERTAK U DRESS
+ Mg

Ko X

=0

(STATE OR COUNTRY)

N. B.—Every item of informatlon should be carefully supplied.

CAUSE OF DEATH in plain terms, eo that it may_be properly
.,
PARENTS







