MISSOURI STATE BOARD OF HEALTH Do ot 2 tis spce.

BUREAU OF VITAL STATISTICS 24
b CERTIFICATE OF DEATH fﬁ‘ AL LCED{]Q

G{/é&y i %&?‘ e

s . U085 T .l

b
(#) Resid Ne..

) {Usual place of abode) A\ (If nonresident give city or town and State)

Lenjth of residence in city ar town where death ocvurred . mes. ds, How long in U.S., il of foreign birth? na. mosa. du.

PERSONAL AND STATISTICAL PARTICULARS ,7, MEDICAL CERTIFICATE OF DEATH
1
il
3. SEX “ ‘4 °°'Z:]“ RACE | 5. 5,;:‘.‘“‘",“@- MARRIED: \WIDOWED O ~1"16. DATE OF DEATH (MONTH, DAY AND YEAR) Q, —_— 7 18 )7

5a, Ie MaRRIED, WIDOWED, OR DIVORCED
HUSBAND of

(o) WIFE oF nm 1 u.a saw s 2.4.,.1;'. on..
death d, o the date stnted ubove,-!.

g .,
6. DATE OF BJRTH (MONTH, DAY AND YEAR) _'MW; / ‘f-'— / g nd THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MonTHs Dns If LESS (han 1

\5 [ —— N
7 L ? 2 i —
8. OCCUPATION OF DECEASED

(a) Trade, professivn, or

pariicular kind of work

(b} General pature of hdmdry,

Exzact statement of OCCUPATION is ver

AGE should bo state® EXACTLY. PHYSICIAR

may bo properly clagsified.

-5
|

2

(¢} Name of employer

9. BIRTHPLACE {aTY or TowN) L
{9TATE OR COUNTRY} UW\

10. NAME OF FATHER f‘-"b‘-fl G:.,,Ld—(/b(d

11. BIRTHPLACE QF FATHER (CITY 08 TOWN). .« lrirrernrinriinne s

(STATE OR COUNTRY) —‘ét/t/t/t_
12. MAIDEN NAME OF MOTHER AQ'__‘g /M

13. BIRTHPLACE OF MOTHER (cImY or TowN}...
(STATE OR COUNTRY)

- pas

PARENTS

| B ¥

*State the Dmmusy Civmixg Dzate, of in deaths from VioLewr Cavmps, state

(1) Mmaxa ixp Naroms or Dnuvrr, and (2) whether Accmewwar, Buviemar, or
HomictoaL.

TH in plain terms, so that it

CAUSE OF DEﬁ
—

13. PLACEQF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

i ot |G g 029

1. o ; f @% ozﬂ:hh’: . UNDERTAKW [ AbpfEss )
.................... 7 | i': ! / .

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







