—— O e

n.lncfsms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

e

CAUSE OF DEATH in pl

MISSOURI STATE BOARD OF HEALTH Do nof e s race
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 9 3 4 1 a{f
S - %

1. PLACE OF

DEA
7y

'. Comnty....... File No.
T ki Redistered Nou ....cccccrieeneimrrrsessiesserasnens
City, St ... Wazd)

3d No. S,
(Usua! place of abode) / (If nonresident give <ty or town and Stite)
Lendth of residence in city or town where deafh occmred ,0 8. moa. da. How long in U.S., if of foreign birth? yrm. mos. d.

PERSONAL AND STATISTICAL PARTICULARS S MEDICAL CERTIFICATE OF DEATH ‘

3. SEX

7 1’9

4. COLOR/OR RACE

HUSBAND

5. Sinare, MammizD, ‘fmﬁb %% Al 16. DATE OF DEATH (MonTH, DAY AND YEAR) éez g . F 19;/‘
- 17. ) rd
4 & 1 HEREBY CERTIFY, That ended deceased from w1
/ W27 ... ; ‘{

IF MarriED, WiDOWED, OR D
oF

7. AGE YEARS

r7

7 (b) General nsiore of indosiry,

6. OCCUPATION OF DECEASED

{a) Trade, profession, or
parficular kind of M/q. ......

of establishment in
which employed (or emphyer)..........coovu.eeecmrssnnssrensrrarssanesemnemenens
{c) Name of employer

s,
9. BIRTHPLACE (ciTy orR TOWN) /

(STATE OR COUNTRY) 'y

2 rd L4 bl

10. NAME OF FATHER -}/ - : [ & i .
g 11. BIRTHPLACE OF FATHER (ciry or Tomn) .clelenc LBy 214
E (STATE oR COUNTRY)
ix
E 12, MAIDEN NAME OF MOTHER _ » 18 (Adu{re:n)/

13. BIRTHPLACE OF MOTHER (crrv or Town).. *State the Dismusx Cava{ng/Drat, or in deatha from Yz Cavses, state

(STATE OR COUNTEY) - {1} Mzarxs anp Natues or Injumr, and (2} whether AcomeEnrar, Surcmar, or
Houremar.

14,

DATE OF BURIAL

£
[NFORMANT ... %540, e ol T SO OO U
(Address) ﬁ

L 2 2 19,1?







