MISSOURI STATE BOARD OF HEALTH Do not pae {his space.

) % BUREA -y -
%\@%@ REAU OF VITAL STATISTICS 31824
. PLACE OF

County.... ‘:5 sl Begistration Disthct Now........... 7// ........ Fie No..

2

............ Sty crevesnenenc Ward,

i (a) Residence. No..
(Usual place of (If nonresident give city or town and Stare)
Length of residence in cily or town whers death occurred yrs. mos. da, How long in 0.5, if of loreign birth? 7 oo ds.
f

h PERSONAL AND STATISTICAL PARTICULARS 'L—- MEDICAL CERTIFICATE OF DEATH

3. SEX . . GNTH. YEAR

4 COLORGRRACE | 5 S[:,I'mx. MA(nr_mih\:flmgn 8 |l 16, DATE OF DEATH (u DAY AND ) %‘ f* " z ?
L4
2inb, WW(:N 17
74 74 | HEREBY CERTIFY, mu-maddm-am ....................

Sa. IF Masmen, W"’“m- o DivoRcen DR - St = S s . h s L4,
o WIrE c[o. Q&l Q&éﬂ/ ot 1 lnst saw h. m}o.n.g m%“?"‘? ...... &39)7 .Ifﬁ,

PR ve—— cumm.mrmm),f 7% /ffd death d, un he dats ginted shove, al.....oocreerrererermerenn, 250

7. AGE

Monris Dars If LESS (bao 1

Yeans —_ - /
d', - h! ol T &
e A L0 |
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or q M}

) particular kind of work

(b) Gezeral npiure of indastry,
business, or establishmes! in

} which employed {or employer)......
i {c) Nemn of employer

’ {STATE OR COUNTRY)

NAME OF FATHER
fo. % /@@&/
E 1t. BIRTHPLACE OF FATHER (crry or 'ron) » &
. )
E’ (STATE OR COUNTRY) g )4 MM D
< | 12. MAIDEN NaME oF MOTHM M /? -9 197/1 (Address) ]303 w
13. BIRTHPLACE OF MOTHER (ary o Town)... R *State the Drimsm Cavmxa DEum, o in deaths from Vicweey C state
{STATE oa ) (1) Mzirn ivp Nivoms or Imsger, and (2} whether AccmEnrar, Buromat, or
Hoaretbat,
Q. %z e,&{; .
I o ) AL LA LA 19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL

i Gyt P v .ef%///,,z?

" Fam. /i: 19)— ? O’k{ﬁﬂ—/ﬁ‘jwt«%iﬂ W%é/y. ﬂl}:}ss Mp/ﬂ

K. B.—~=Every item of lnlorlntion should be carefully supplied, AGE sghould be alted EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very im;







