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R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

wWhHITE I}AINLY, wWiiR UnNrAUInGa INR=-=-=1Mla 1>

Exact statement of OCCUPATION is very important.

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

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF QEATH

Do not use this apace.
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County.......; Registration District No.
Townshif... L /AL cfetor wmwgggg Reglstered No.
City. ozttt et S s 7 8t. Ward)
2. FULL NAME /'/imlr,r//Z 2l
() Resd . v AP B4 VYRR /- N Ward,
(Usual place of abode) t (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred 7 f ¥I8. mos. da. How longin U. 8., if of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. seX 4 COLOR OR RACE | 5. SinaL e M oard) 16. DATE OF DEATH (MGNTH, DAY AND YEAR) S 72 5 w7
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(0R) WIFE oF m“% that T last saw h. 427 RHYE ON..corovrrre W AT A - 19.2.7 and that
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6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 4 ZZQ

7. AGE YEARS MONTHS 1f LESS than 1
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8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
‘particular kind of work,.,...

which employed (or
(c) Name of employer
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9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER
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11. BIRTHPLACE OF FATHER (CITY 0% TOWN}

(STATE OR COUNTRY) DL/ Z’ﬁ

12. MAIDEN NAME OF MoTHER 2 * £ 4 s isp

13. BIRTHPLACE OF MOTHER (CITY 4 TOWN)
{STATE OR COUNTRY)
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18. WHERE WAS DISEASE CONTRACTED

F NOT AT PLACE OF DEATH

DID AN OPERATION PRECEDE DEATHL.Y.....
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WAS THERE AN AUTOPSY?
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL
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