S5

D),

o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

5210

8 .
3 g‘ .,\-},,a 1. PLACE OF DEATH Lo 9
;-_g”\g\.\ Govaty......... 5 Registration District No.....&...... 7 Filo Now...orrrninisgnns
X
:n.g Township........... L0 S et et ctereenl M Primary Begisiration Dutru:l‘No- ........... ./é ‘2 . Hegisiered No. ..
\
g 2. FULL NAME U U T
@ (n) Besid Nuronsersorevcosssssrssssrsrsesssassssssssrasnsessarssangissegflonsesssocss Sy ecvevcmnecreccoanes Wl e, —— e rereren s cecernreasi ez neens
P {Usual place of abode) (1f nonresident give city or town and State)
E Lengih of residence in city or town where denth occorred yrs. mos. ds. How long in U.S., if of foreign birth? s oS da.
bl PERSONAL AND STATISTICAL PARTICULARS :i “ MEDICAL CERTIFICATE OF DEATH / / Jeo > ¢ 7

3, SEX

7,

4. COLOR OR RACE 5. Smcu-: MARRIED, WIDOWED OR

DIvoRCED (eorite the word)

W

Ba. IF Mmmzn Wlooirm or DIvoRCED

Exact statement of QCCUPATION is very ind

6. DATE OF BIRTH (MONTH, PAY AND n-:n)

27 /€97

i (ou) WIFE or 7/ W

7. AGE Yeans _MonTis ([ Dars T LESS than 17
day, s,
B Y27 ’ /6|

16. DATE OF DEATH (MONTH, DAY aNb YEAR)  Jr / 2- s ergsg—

17. A
I HEREBY CERTIFY, That ] eliended &

'ﬂul l Inst saw b, L 2e. . alive on.
death occurred, on the date stated

THE CAUSE OF DEATH® Was A5 FOLLOWS:

8. OCCUPATION OF DECEASED
(n) Trade, profexsion, o¢ ﬁ/
perticolar kiod of work .,

(b) General natare of mdndn.
buosiness, or estahlishment in
which employed (or loyer)......

(c) Name of employer

(STATE OR COUNTRY)

9. BIRTHPLACE {CITY OR TOWN} ....... L4 B i et i

10, NAME OF FATHER Jf" 0> .

(STATE OR COUNTRY}

11. BIRTHPLACE OF FATHER (ciTy or Town). L Y. 5l G000

PARENTS

il <% es iwmmza«f 3

13. BIRTHFLACE OF MOTHER (ciTy oR TowN)...
(STATE OR COUNTRY)

D M

v

"

*Biate the Dmeusn Cavaivag Drata, of in desths h‘{m Yionxxr Cavses, state
{1) Mmns ixp Naromp or Ixsver, and (2) whether Accroxwrar, Svicroar, or
Hourcmoar,

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

Vol

N. B.—Every item of inforu'mtion should be carefully supplied, AGE sghould be stat& EXACTL

CAUSE OF DEATH in plain terms, o that it may be properly clagsifled.

0. UNDERTAKER 7  °

M,u; 4-7/_ %ﬂ%ﬂ

=







