N MISSOURI STATE BOARD OF HEALTH Do aot uae this space.
BUREAU OF VITAL STATISTICS -
o CERTIFICATE OF DEATH ) 7 =4/ vals
1. PLACE OF ,{r{ A
Comnty........ 5 M Regidtrption District Now.... 2. " ‘35#% Pie Ne.,
ains], - A 535 Phistration District No... 124 H’; ....... Registered No. é')/ ...................

2. FULL N{ME .. eyl Y
{a) Besidence. No............... K,#cﬂé

{Usual place of abode) " (If nonresident give city or town and State)
Length of restdence in: city or town where desih occarred e mos. iﬁ/ﬂwwhl].s..ilu!ludinblﬁlﬂ yea. o, ds.

= =
,] PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. Fsilﬂ-ﬂ- wdfm“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) Y //7 H‘Z?

Sn. 1r Maggieo, Wioo
{on) WIFE or 'ga—%d. J&%‘-ﬂrr{
6. DATE OF BIRTH (WonfH. DAY AND YEAR) /L@'—f_- 22-,857
7. AGE Years Qﬂmﬂ ’ Dars nl.rssm.n/i
A 27

8. OCCUPATION OF DECEASE{):‘p
(s} Trade, profession, or %L
particolar kind of wurk Qz’
(ll) General natare of tndostry,

, or establishrsent in

which employed (0F tmplOYer)......ccocrisumsciississinsesiremseeereresrenssrecsessesemeseens
{c) Namwe of employer

I3

N7
{

1 HE?EIY CERTIE Y, o Thai T iiended degeosad from ........ccounns.e,

8. BIRTHPLACE (cITY oR Town)
{5TATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY.......

Dip AN OPERATION PRECEDE DEATHT.. % .

0 g s WW«C
f 'ﬂuutbe}gmmc.mmm Dzﬂmmdn&;ﬁ#‘inr&mmu

(1) Mmixs axp Narvas or Inrony, and (2) whether Accmxoresr, Surcmar, or

W&CE F BURIAL, CREMATION, REMOVAL DATE OF BURIAL, ‘
aLAZJ:;"-/ arialGgd) n3s

UNDERTA PSS
Qf ,WW&/ s

[73 & [24 ’

11. BIRTHPLACE OF Fé‘!
{STATE OR COUNTRY)

PARENTS







