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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL NAME ..

(a) BResidence. No... 4 . -
) (ﬁsm place of abode) (If noaresident give city or town and State)

Lengih of residence in cily or town where dealh occwred i_xu. mos. da. How Jong in U.S., if of foreign birth? T mos. da.

PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

X 4. COLOB-PR RAC 5. SINGLE, MaARRIED, WIDOWED OR
éé D (W the word
- -y
Sa. IF MAnmsB. WInOWED, OR DIVORCED M

HUSBAND or
6. DATE OF BIRTH (MONTH. DAY AND YEAR) IMM/ //6 Z

(or) WIFE oF
7. AGE- MonTHS | If LESS ihan 1

day, -—----h"'
A Z -
8. OCCUPATION OF DECEASED

() Teade, prolession, or W

-~ particalar kind of work ... e rins s s s s e s s e e e raanes
M) G 1 oatare of industry,
i, o cslah ishment In éﬂmmm
which Joyed (or employer),. S i %, A S M L

ey -——r"

{c) Name of emalayer

9. BIRTHPLACE, {crry or TowN)

Py ” P95 (PRI
10, NAME OF FATHER 74 z ; 422 2 Qz

y_) 11. BIRTHPLACE OF FATHER ( 08 TOWN).ccioagprisgissanrosrissrsssrasssssassnanane
E (STATE OR COUNTRY)
o +
& | 12 MAIDEN NAME OF MOTHER befm
13, BIRTHPLACE OF MOTHER {CrTY 0 TOWM)Y_ .. cpeesimmiimiriimminres sraersven d 1H, or in dguths from Viewxws Cavars, stats
. and  (2) Accmorrrar, Burcmai, or

(STATE OR COUNTRY)

19. PLACE OF 931“. CREMA

20. izDEﬂ'AKER .

N, OR REMOVAL | DATE OF BURIAL
rs







