MISSOURI STATE BOARD OF HEALTH Do not use this spece.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 8 3 7

399

File No . .
. P
Begistered No. ............coonnn Sii2t0dil 80

(If nonresident give city or town and State)
How koog in U.S., il of foreign birib? s, mos da.

Leajth ol residecce in ity or lown where death ocoorred biN s,

PERSONAL AND STATISTICAL PARTICULARS . Qj MEDICAL CEHTIFICAT!?T)F DEATH

OB PR RACE | 5. SNciE. MARRIED. WIDOWED O || 15. DATE OF DEATH (MONTH. DAY AND YEAR) }g ) 1 a5 1Y q
M . [ . //;.)-(7

3 SEX

_;\.

| HEREBY CERTIFY, Thatl

SA. lr Mmum, Wmom. or Divorcen
(on) WIFE or

6. DATE OF BIRTH (monTH, mrmm),é-&n/éf /d;é’é

7. AGE Yeans MoONTHS ] Dars 1t LESS thao 1

(3

8. OCCUPATION OF DECEASED
(n) Trade, profession, or ]
pariicular kind of work ... (A L s
{b) General pature of indostry, CONTRIBUTOQRY..
business, of establishment in (sEcomaRY)
which employed (ar emposCr)......ooremrvimierisersrsriirst e s rersrr e e e eaes
{c) Name of employer

Exact statement of OCCUPATION is very important.

18. WHERE WAS DISE

9. BIRTHPLACE {G1Y OR TOWN) ... ),
{STATE OR COUNTRY)

10. NAME OF FATHEﬁ-/ /M%’[MZ

11. BIRTHPLACE OF FATHER (crry

2T -

B0 that it may be properly classified.
e o ‘

ah—
PARENTS

R. B.—Every itam of inlorm:tlon should be carefully supplied. AGE should be mtu! EXACTLY. PHYSICIANS should state

(STATE oR COUNTRY} [/ / S
'2' 12 MAIDEN NAME OF MO
-y L
EB‘ 13. BIRTHPLACE OF MOTHER ,( ............................................ W M N 1 4 (3] whather & VILER 5
J v EAKE AND ATURE OF INITRY, A3 er" AOCIDENTAL, HUicoal, or
§ {STATE un/l:oumv)) Houremax.,
14
[ 19 PLACE OF BURIAL, CREMATIO R REMOVAL F BURIAL
o /
@ ﬂ 19 ﬂe
2 15 DERTAK ADDRES
° VY 7al / fé")







