?@

pplied. AGE should be stated EXACTLY. PHYSICIANS should

t of OCCUPATION I8 very impo ‘g.‘
f&

be properly classifled. Exact statemen

3

N. B.—Every item of information should be carefully su;
CAUSE OF DEATH in plain terms, so that it

o

o2\

e

S . 1

-

£

0%

1. PLACE OF DEATH

B adea ik

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Distrlct Now...afe e T e cgr e

Dltrict NoS J\J\AP /P

Do oot uye this space,

Begi

2. FULL NAME . £ & T L

[R— PR A EE AL g Vet ettt s s s ne

(a) Residence. Ne..! N 2V X it I, o A
(Usual place of abode) (If nonresident give city or town and State)
Lendth of residence in city of fown where denth ocemtred yr3. tos. ds, How long in U.S., if of foreign bih? . mos. da.
'y
) PERSONAL AND STATISTICAL PARTICULARS ) // MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. écie, MagRieD, Windwio-0% || 16. DATE OF DEATH (WONTH, DAY AND YEAR) M AR 'jff
7 1«-14449 U AR A " '

s -IH:I | HEREBY CERTIFY, Tha[a deteased fro .
B Py 72 N A W Z 10,20

(om) WIFE o %«— /?

[
lhll]lasiu'b.‘rw alive on....... ey L. 7
death occurred, on the date sisted nhve, at ﬁ; ﬁ

19

__5. DATE OF BIRTH (MONTH, DAY AND YEAX) 2% 2.2 7, o letV)

ey

[t

~ 7. AGE YEARS MoNTHS ‘ Davs If LESS han 1

779

THE CAUSE OF. DEATH* was AS FOLLIWS:

8. OCCUPATION OF DECEASED
{a) Trade, prafession, o /
particnlar kind of work
(b) Gml palare of indaxiry,
teblishment in
which u.n)h)red (or enployer)....,

(c) Neme of employer

9, BIRTHPLACE {citv on rm)WQ?

(STATE oft CoOUNTRY)

10. NAME OF FATHER M:/ D
11, BIRTHPLACE OF FATHZé Ty oR Tow). M . 2V PR

(STATE OR COUNTRY)

PARENTS

13. BIRTHPLACE OF MOTHER (¢ITY OR
(STATE OR COUNTHY)

12, MAIDEN NAME OF MOTHERM/&_ e e s
A

Ds e 2o AL

*State the Dmmuer Civmine Drivs, of in deaths from Viorzny Civnzs, state
(1) Mzaxa axp Narums or Iwsomy, and (2) whether Accmewrar, Surcmar, o
HemretoaL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
1 3 ? - 19 17
. UNDERTAKER I ADDRESS
5&4—-4 Magn ilad 1K @ Nog
_' 7 2 al







