MISSOURI STATE BOARD OF HEALTH Do ol we this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1

uld gtate
portant.

%

CAUSE OF DEATH in plain terms, go that it may be properly classified. Ezxact statement of OCCUPATION i3 vi

Divosce (m,, the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) &, — & 9.7 ?
Il r

17.

F 4 YVZ/&I HEREBY CERTIF ‘ﬂutl ttended
5A. IF MARRIED, Wlmwm on Div " ':. - g
HUSBAND b/
(or) WlFEor umllutu-u-\, ..... al'lnnn ...................... 3 B 4
death , on the date stated abo 4.

6. DATE OF BIRTH (goum DAY AKD YEAR) W/J "‘/ g\ Tue CAUSE OF DEATH® was as FO!.LJ"

U T taagunsrinngganegfelfaae fau CReY ! rear

% w.S.2 e, 2z R A,

o] (Uaunl placr.- of abode) ‘ . (If nonpesident give oty or town and State)

E Length of residence in city or fowa whbere death”occarred / 6 M e mos. ds. How bong in U.S., if of foreign Iurlh_? e mos. da.
B PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH

-l

5 3. SEX 4. COLOR QR RACE | S. SinsLE, MaRRIED, WIGOWED OR

-]

7. AGE YEARS MONTHS D.m If LESS then 1
. °% A— 9
7 o —

8. OCCUPATION OF DECEASED

{a) Teade, profession, o a/ﬁ/z - R '
particolar kind of work .

(b) Genenl noture of indmtr:.
tahEshment fn
which emph:ed {or employer)

{c) Name of employer

N

9. BJRTHPLACE {crty or TOWN)

(STATE OR COUNTRY) _’M W

10. NAME OF FATHER

11. BIRTHPLACE OF FMER {cITy oR W)J
V'l

{5TATE OR COUNTRY)

12. MAIDEN NAME OF Moms%_w Py C\g é; !

Yo do

13. BIRTHPLACE OF MOTHER {(crTy *State the Doymusn Civaivg Drats, or in deaths from Vievwrr Cavazs, state
{STATE OR COUNTRY) d{ S CL l(ilox:mA) Ml.l:! 40 Farmas or Turmwn, sod () whether Acemwriut, Beicmus o

[ @?ﬂ?«a,, G—Zz_g,;_/ 19. PLACE OF‘BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(dres) T I 2 & SZo-r;{fc.,a( q L= ot l A7

® el 00?9 [t Susdll MZ/M iﬂ“’mz m Boresy Ao

—~

N. B.—Every item of information ahould be carefully supplied. AGE should he state







