MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS
17988

CERTIFICATE OF DEATH

=

N, &

r
q
&g
% §. File No.........
‘E E. Regl.stered No..... /?y ............... :
w g ....................... - TR Ward)
u] =
C P | R L O O A R R e SR
=
8 mg {n) Residence. No. : b SOV ORUON. - 4 -1 <. ORI
] E [ {Usual place of abode) (¥f nonresident, give city or town and State)
T o E Lengih of residence in city or town where death occurred yre. mog, ds. How long in 1. 8., if of forefgn birth? yra. mos. ds.
-
. N .
E : 8 PERSONAL AND STATISTICAL PARTICULARS / ) MEDiﬁAL CERTIFICATE OF DEAT
=]
z M 1 SEX MARRIES-WIDOWED-O ’ =
s‘ E w 5 4. COLOR OR RACE ?5' SINGLE, 7l R 16. DATE OF DEATH (MONTH, DAY AND YEAR) é’ / / ? .19 M
2 PINORCED {sribe-tha-word)-— .
S : m M &M/Bx&/
b E 5a. |IF MARRIED, WIDOWED, OR DIVORCED
- HUSBAND oF
L b (oR) WIFE oF
n 2% 0,
n = 6. DATE OF BIRTH (MONTH, DAY AND YEARM’ /4 1 G 7 g
E 7. AGE YEARS MDNTHS yDAvs If LESS than 1
. day, e
! i or ..
¢ Cj o
Z 8. GCCUPATION OF DECEASED
5 (a) Trade, profession, or
= particular kind of work :
- {b) General nature of industry, '

busginess, or establishment in
which employed (or employer}..

(e} Name of employer

ﬂ.“\

9. BIRTHPLACE (CITY OR TOWN}
) (STATE OR COUNTRY)

. 10. NAME OF FATHER W"/ 72)’&/7-/0/&44/
w | 11- BIRTHPLACE OF FATHER (CITY OR TOWN)
l = (STATE OR COUNTRY) W
b f—_—— e Sl ) (Shmed) A LA e T
2 wonwieor v 7, 7 A3 Bl 5
‘L .
13. BIRTHPLACE OF MOTHER (CITYOR T *State the DiseasE CAUSING DE.AT/OI‘ in deatha 3 m Vio 3, 1
(STATE OR COUNTRY} /lﬁ (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUKIDAL, or |
l - HOMICIDAL. i
14,
INFORMANT....MQ‘/.....% 19//PLACE OF BURIAL, CREMATION. OR REMOVAL DATE gF BURIAL

(Address) N7 7 o1 _
* Fllsnj’fglm 7 2 M

REGISTRAR

Ve ) w2d

ADDRESS

N. B.—Every Item of information should be carefully supplied. AGE should bo state

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







