MISSOUR! STATE BOARD OF HEALTH Do oot tae this space.

BUREAU OF VITAL STATISTICS b‘ 5 q -
CERTIFICATE OF DEATH .

2. FULL NAME,,

(a) Besidence. Ne.,
{Lisual place of abode)
Length of residence in city or town where death occurred 3! s mo3. ds. How lood in U.8,, il of foreifn birth? The mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH

XACTLY. PHYSICIARS should state
ent of OCCUPATION is very important.

MANEN] RECORD

3 & 4. COLOR OR RACE | 5. SinoLE, MARRIED. WIDOWSD 0% || 16. DATE OF DEATH (omTH, DAY AND YEAR) ;L‘,Q/g ./ f‘] 1W .
/W'Z/ W 7. i
i EREBY CERTIFY, That | attended deocased from ...........ccou....

Sa.tr Masmiep, Wrowep, o Bivoace _{2 { / ﬂ,: ..................... oo RTY R S P X A 182G
(om) WIFEOF m.:n._-.umh ..... alive on.. ...;AA—-? td ... 52-?. and

death y on the date stated above, at.......A...00. N

X

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statem

6. DATE OF BIRTH (MonTH. DAY a0 "“‘”@M‘)/ns 3/ §S5% THE CAUSE OF DEATH® WAS A$ Foutows:
7. AGE EaRs | MonThs, Davs If LESS (han 1 v _
-~ doy ...t e
7 0 %/ 2,/ 6 i,
L4

8. OCCUPATION OF DECEASED s I 4+
() Trade, profeasion, or
Aarticular kind of work ..o S Vol e

"} (8) Geveral uatare of industry, /

o

i
i

‘c) Name of employer

. 9. BIRTHPLACE {(CITY OR TOWN) coreivesicersinnssnsangssspasengasmnsssnens rosamsnsssrssinsssmssanans

{STATE OR COUNTRY) % % 5
N
10. NAME OF FATHER MM

11. BIRTHPLACE OF FATHER (CITY O8 TOWN)...covvmesrmsmsssssssssssssssecerecronne
(SvaTE on counTHY) ' U L © (Sdmed)...

e
12. MAIDEN NAME OF MOTHER W o /57,18 29 hddress) 7;1,%
13. BIRTHPLACE OF MOTHER (CITY Of TOWN)...ovmvennn. *State the Dmmuss Cavstno Dratm, or in deaths from Vieueer Ca state

(1) Mraxa axp Nazoma or Imsunr, 2nd (2) whether Accmrewxraz, Bumicmar, or

(STATE Oft LOUNTRY) . % - " Houmrcmoat,
DATE QF BURIAL

;%{;t ZaumAL. CREMATION, o?mom. ’::fss' ) “77
i >7 Lntose— ‘*/2)_

wilfn UNFADING INR=-==1MIo 10 A F

PARENTS

N N

wrHril e I"I-.II‘I.'.

15.

K. B.—Every item of information should be carefully supplied. AGE should be state




I3
7




