y MISSOURI STATE BOARD OF HEALTH . Do oot uae ihis spece.
BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEATH 1 9 4
é 1. PLACE OF DEATH 791 . 2 6
L N
- Comhly ooy Refi ion District Noe...ooocveireiiecierenna I8 e s prngagaasees Fide Nowooosiianeorcnrnerrnnes,
k| : —HOU3 * +
o et W A 8 Sl b, e oo ORI, SURPUPTRRS. | : ........................ Ward)
2 3 '
o
S @ (a} Besidecce. 4?’ 71—,? qe
frrf E {Usnal p!ace of ) (If nonresident give city or town and State)
x a Leagdth of residence in city or {own where death occerred Zé y3. mes. ds. How loof in U.S., if of loreidn birth? s moa. ds.
[
E I PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CEHTIFIC%OF DEATH
- oz
Z & 3. sEx . C°’-°“,.°R RACE | 5. Sinae, "‘Q"'m, &‘3;;'3;?“ 16. DATE OF DEATH (owTH, DAY AND YER) /i (,é(,( o 77
: 59,

“ualy

L

10. NAME OF FATHW W

11. BIRTHPLACE OF FATHER (crr g, ro??
{STATE OR COUNTRT}
12. MAIDEN NAME OF MOTHER%/\ W

g o Sa. "l‘-l #;ﬂlﬁ Wmo '
< % (0R) WIFE or W?E 7?3/.1". on P AN
w 2 , on (he date sisied nl:nvc, st...
" g 6. DATE OF BIRTH (MONTH, DAY AND "““‘)/W\/{W
T & dGE) /  Ypars MonTHs Dars U LESS thea 1§
ko= \ | ! doy, ... ks -
! 3 ar P or ......min.
x < i 7 —
E 8, OCCUPATION OF DECEAS

o

(2) Teade, profession, or

g ol \ yortcular kind of woek .. St oL LA TNMED
5 & (5) Geners! nature of indesiry,
E @ er extablishment in
z a which employed (or BOFEE Y. oo ceereeiaeee et raesn e s enerne e
= ‘g {c) Name of employer
E 'g l 9. BIRTHPLACE (o1 ,',"\.
> " (STATR OR COUI
3 k|
- o

W
"

1.

plain terms, go that it may be properly clagsified. RExact statement of OCCUPATION is very important.

PARENTS

wWHITE P

ey

7
*Sutc saass Capling Duz. or in deatha I‘Am Viorzxp C/aman. state
) Mrarsfars Narves 8¢ Inmony, dnd (2} whether Acctoxwrin, Buoicroat, or

Howrcmoat

-=l

SACE OhURIAL. CREMATION, DR REMOVAL DATE OF BURIAL

Disy 5
AR

N. B.~——Every item of infor
CAUSE OF DEATH in







