to

Y
c°

PHYSICIARS gho

MISSOURL STATE BOARD OF HEALTH Do pot use thia space.

BUREAU OF VITAL STATISTICS 115 £ p
CERTIFICATE OF DEATH . t 6

1. PLACE OF DEATH

Comny.......Z. (3 Rt R — Begistration Disirict No..

Township., Hodg Ao 8L d....... Primary Registration Distict No....a0. 4. &, 2"
| City.... (No..
} -
| 2. FULL NAME....{ [ra 4 }%‘ﬁ 5 Ol p .

() Bosid /A /M# .. ! f? ............... Bly  cveesseeeiinna

 (Usual place of abode) (If nonresident give city or town and State)
! Leagih of reatdence in city or fown whers dezih vecmred Igm mos. ds, How long In U.S., I of forelgn birth? yra. mos. ds.
! PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH 7’,2& ” /‘1 .
| 3 SEX COLOR O t
i 4. con g ER“CE B L, MARRIED, WioOWS” °% 1| 16. DATE OF DEATH (uowm. nav anp veAR) 3-// /\ |9,6?
7%- 2 aved | ‘
P TTTE— = %EREE CERTIFY, ’i‘bail.lllznddesﬂll ..................
HUSBAND wm ...... -{ b 2: .19 :'.1, to. o / v e .3 ﬂ....’.:?
(or) WIFE or thet T last Jw b.Arrtw, alive on..... A0 575 e, L0 Ao |: Koo

6. DATE OF BIRTH (monTH, nﬂm YEAR) /6?%/80 /3 XZ

may be properly classified. Exact statement of OCCUPATION i3 very im;

7. AGE Years Monmis " Davs If LESS (han 2
| / [\ M— - N
i,

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or
Yer kind of ';k _____________________ A RIRCTTP RN S
{b) Geotrnl pature &f industry, CONTRIBUTORY.......... 4o S B e
business, or estehlishmeni in {SECONDARY)
which employed (or emplayer)...

R &

(c) Namp of employer
H L3 18. WHERE WAS DISEASE CONTRACTED

[: X BIRTHPLACE (124 ox TOWN)

. %'

PARENTS

plu.lmms. so that it
A3

»

IF NOT AT PLACE OF DEATHT. cou0itvemceriirnioresinsessnetasss sotasnesastsessssmressmmnscanasrontons

(STATE oR COUNTRY) é?
. DID AN OPERATION PRECEDE DEATH™............s DATE OF..ouvivvrrumsrrissnsessnssenssnaneens

10, NAME OF FATHER i
WAS THERE AN AUTOPSY oivirrasiiostesnivansmmesromsnessnnstessssencs sassencs sanesannssmmnrssssnnesbsssssmn

11. BIRTHPLACE OF FATHER (cirv or TowN), o Tt
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

%Stats the Dmemsp Citmivg Dratm, or in deaths Ian MCAUBI!. gﬁa’

13. BIRTHPLACE OF MOTHER (cnir o) TOWK),, £
(1) Mmxs swp Naronz or Imsumy, and (2) whether Accmmwrar, Strcmar, or

N. B.-~~Every item of information should be carefully gupplisd. AGE should be stated EXACTLY.

CAUSE OF DEATH in

DATE OF BURIAL

j-/'a 1&7

DAL,

(Address) . 2

* @/ ....... 127

(STATE OR )
4.
INFORMANT ﬁ G- o Theerr
[/

e




N




