Do not uze this space,

6423,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF 03111
29

t. PLACE OF DEA

Countly...........cX WG Sl # Registration Disirict No....ooooveeeeeee B . 8. ¥%..... | File Nowrourenennenn. Prveersreneas F"—‘.‘.‘)

Townshipé../.(f.... imery tion B L SN SRR/ SRy | Registered No, 2pf . ........ UO""
-~ s

L N S ; Ward)

2. FULL NAME ...

(Usual place of abode) L~ L {If nonresident give city or town and Scate)
Lengih of residence la city or town where death oocmmed yrs. mos. ds. How loog in U.S., if of loreifo birth? yrs, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

4. COLOR OR RACE

—

3. SEX 5. SineLE, MARRIED, WIDOWED OR

NMYORCED {ewrite the word)
r
-1 ?’W"’&’ M
5. Ir MARRIED, WiDOWED, OR DivoRe =
HUSBAND or
g, i o
At f

6. DATE OF BIRTH Yionth, oAY Ap YEAR] Feh) 247 — 95

7. AGE YEARS MonTHs . Dars "It LESS then 1
dayy o brs.
8. OCCUPATION OF DECEASED i i " ettt et e et et

PRYRR

%Tiﬁ;%é Z . :‘ j‘%’ Gl

(c) Name of employer

(STATE OR COUNTRY)

WAS DISEMSE
4 — M | Do an orfratn b
10. NAME OF FATHER@MZ %0“ e s vk oo
%07

Z 9. BIRTHPLACE ({cITY oR

11. BIRTHPLACE OF FATHER OR TOMW. g fPoecnrmsnectracren.® J WHAT TEST CONFIRMED W25 a s
(STATE 0R CouNTRY) )%;:4// ,"0, (Sidned)... oA FAHRCAAT AN L
12. MAIDEN NAME OF MOTHE j 74 A ;’7!{ ,lsj,f[ (Address)
d 13. BIRTHPLACE OF MOTHER (ciTy mﬂom«)(j (f... *Siats the Dm]:m Civavg Dia from VieLmnz Cavexs, stals
b (STATE O COUNTRY) aﬁw . gzm:‘!:::s Axp Nirons or Inuey, and (2) wiither Accoewesr, Buiemas, or

" lmm‘%/ K A s e Ak 13. PLACE OF BURIAL, CREMATION, OR REMOVAL
i J P 0. 2 g Al

e
PARENTS

X
=
-
=
=
3
2
=
n-r
L)
=
(5
3

DATE OF BURIAL

%J T uw2g

N. B.—Every item of information should be carefully supplied, AGE should be stated@” EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ls very important.




EL 9 AN




