} MISSOURI STATE BOARD OF HEALTH Bo nof ase this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 (j & 7 9

1. PLACE OpfDEATH ) : 3 9 9 .,
- 1....0__._0__.2 Restrd Mo 5. S 3.
ol 2 T S Sb et Ward)

............................................

Y. PHYSICIANS should state

() Now.... . 2.5 ! Ward.
(Usual place of abod (If nonresident give city or town and St.ue)
Leagth of residence in city or fown whero death occmred 7. mos. ds. How Jong in U.5., il of foreida hirth? s, mos. da.
- PERSONAL AND STATISTICAL PARTICULARS 'V MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5. Smeu. Mmmm. Winowen GR 16. DATE OF DEATH (MONTH, DAY AND YEAR}

(write nword) .
2 Ny ,/\ .
éj HEREBY CERTIS}' Paat I af
=

ARRIED, WIDO!

Ezxact statement of QCCUPATION i very important.

HUSBAND oF
{or) WIFE or that I last zaw Boorrraect alive on.
n 13 on il Pl
5. DATE OF BIRTH (uowrw. oav amovear) ¥Z2epn 2 J 5 /[KV

7. AGE YfARs MonTus Dars It LESS thas 1
3 ey
VJ il
.

*jﬁﬁﬁ“%m& ______ Clke |85

VA

o that it may be properly classified.

rmation should he carefully supplied. AGE should be stfted EXACTL

* B)~Bencral
E . busiBs, or establishmest in
IE which eﬂmlo:ed (or loyer).....
y {c) Name of employer
o
- 9, BIRTHPLACE (CITY OR TOWN) - p)
E } [ (o on counren UQALT
- 2 muAMEOFFAmER”ﬁ( Eyﬂiﬂ[
) ] -
g
L E ., 2 | 11 BIRTHPLACE OF FATHER (anon?
= ¥
o " (STATE OR COUNTRY) S - "
i 2 ‘?‘3 N ) %@4, . el oA F
» 2. & | 12 MAIDEN NAME OF MOTHER Qmml /é .m/fmm) /j ﬁ/ AL,
: glﬂ 4 i
o] MOTHER . #Stste the Dmmasm Caveing Deate, or in deaths from Vierswr Cavses, state
E E = 13, B“:::::::E OF ) {ary % {1) Mmuxs axp Natoes or Imury, and (2) whether Acomenear, Svicoir, or
b1 V-2 Howmiemar.
A
E"' . m 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[e]
1a Henastt fnde ne
23 " T AN,
-







