MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

" PCL::E' °r W tion Distriet No. g} g 9 - Flle No. 1 Jﬁ,ﬁ(‘)

Registered Nﬁ CD(—}}O

Township.. A egistration District No. LIS f
Citrej ATAT A T 7 At (Noeoroo L L S e S 5 bood Sit. Ward)

2, FULL NAME

(a) Resldence. No. ‘.‘:5 7ﬂ 2 2ot A ot A vt sieeiffors Tt WMy

(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town whers death occurred FT8. oS, ds. Howlongn U.8,,if of foreign birth? yr8. mod. ds.

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS E MEDRICAL CERTIFICATE OF DEATH
4

3. SEX 4, COLOR QR RACE | 5, SINGLE, Mmmzn WIDOWED Ot 16. DATE OF DEATH (MONTH, DAY AND YEAR) w%—

Exact statement of OCCUPATION is very important.

SA. |FHMARR|ED WIDOWED, OR DIVORCED 19,
(Olg{? WI':-'E OF . thnt 1lastsaw h BIUYR Ot eeereesreseseeensmesmegtgeangs L Beeeren , and that
i ") death oceurred, on the date stated nbove, of........... i a ?LOW( ...... m.
6. DATE OF BIRTH (MONTH, DAY AND YEA 7:06. / 7' / 4‘ / L THE CAUSE OF DEATH®* WAS AS FOLLOWS:

7. AGE YEARS MONTHS Davs /1t LESS than 1

16 | //

8. OCCUPATION OF DECEASED
(a} Trade, profession, or
particular kind of work

’ B'Ef 44} (b) General uature of Industry,

business, ot establishinent In

«{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN).
ﬂ {STATE OR COUNTRY}

P .
10, NAME OF FATHER gmx 9. Mﬂ

1. BIRTHPLACE OF FATHER (CITY OR TOWN)

ff (STATE OR COUNTRY)
g Y0 -
E 12. MAIDEN NAME OF MOTHERM mﬂ.m
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DisRAsE CAVRING DEAT, or in dedths fr:m VIOLENT Cémszs. stato
(STATE OR COUNTRY) ; m - g‘)):;(cz:;ni AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

1. INFORMANT. KOWX} _________________________ 19. PLAGE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
(Address) J& / 7 a/&w % 2 7 15 5‘6-

effriie 20 o R D

N. B.—Every item of information should be carefully supplied. AGE ghould be étatad EXACTLY.

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







