MISSOURI STATE BOARD OF HEALTH Do not nse this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : - 1 8 5 9 5

24

k| BN, pLace oF peatH

o 5 % ' County....{ oot Registration District No. 7 3 Fila No. —
.J Townnl?p ..... Z. Primary Reglsteation Distriet No.130 d é . ./ 6
2 Clty. ’ZJ‘-‘I A{ I

2. FULL NAME /#

{a)} Resldence. No.......
(Usual place of abode)

(I nonresident, give city or town and State)

Length of residence En eity or town whers death ocenrred yrs, mos. ds. -How jongin U, 8., If of foreign birth? ¥r8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS c\/ MEDICAL CERTIFICATE OF DEATH
p . SEX , 3 . ,
s 3 SE 4 COLOR OR RACE | 5, DvOniry RRIED. WIDOWEROR || ¢ DATE OF DEATH (MONTH. DAY AvD YEAR) ¢h: Ate —i1)] 130
L -
a 17
: ~ oL - 4
- H W LM HEREBY CERTIFY, Thot1attfaded doceased from. £Z .
- & 54, IF MARRIED, WIDOWED, OR DIVORCED
£ IARRIED. Wi 20 132, 0., It ...l ....... 08
L @& (OR} WIFE oF that [ last saw hwiZ22_alivo on.., ok 198 Connd’ that
! -g o 4’ above, nt....ﬁf f/‘_g a__ m
-
T 6. DATE OF BIRTH (wontH, oav ano vent) /e / 2 -/8%C] FotLows:
7. AGE Years MoNTHS Bavs If LESS than T
. day, ... um || D el N A A A ..
| ﬂ' I | RIS i A oo S £, A A ol T S L A
: 8. OCCUPATION OF DECEASED -
| (a) Trade, profession, or
particutor kind of work......... 0 N, &) &CE o P I | T T
{b) General natore of industry, C%?;;%L%ﬂ%}‘y e
business, or establishment in

which employed (or employer)...
(c) Name of employer

2]
9. BIRTHPLACE (CITY OR TOWN) %Y Craqre fls
(STATE OR COUNTRY) /AG’, ,

10, NAME OF FATHER y /t7 é .
Arerni). - LA
11. BIRTHPLACE OF%HER {CITY OR 'rown)/(
-

on should be carefully supplied. AGE should

{STATE OR COUNTRY)

W | A -
12. MAIDEN NAME OF MOTHER % ) ﬁ! 240 4. };('C’ddz

FPARENTS

13. BIRTHPLACE OF MOTHER {CITY OR TOWN) / *State the Disease £ avsing DEATR, or in deaths from Vu(l.s:m' CaAuUSES, state
' (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STATEOR g\omrrnz D / W e
14, DATE OF BURIAL

15.

CAUSE OF DEATH in plain torms, 6o that jt may be properly classified.

N. B.—Every Item of informa

T ReGisTRAR

!
BURIALJ.‘C MATIO| REMOVAL
Z 9 (4144/7 { ~/4 30
A
[




“4
w5
.




