| MISSOURI STATE BOARD OF HEALTH Do au s s spce.
e g e BUREAU OF VITAL STATISTICS
g WU CERTIFICATE OF DEATH
g 1. PLACE QE.DEATH
% Commnty..... ..
%-g Tewnship.. 4.
w Go.....
gi 2. FULL NAME..... ) AA AR
o ; () Resid oI USORY - NN U " 2= Sk S/ ST, S
Eﬂ X (Usual place of abode) {If nonresident give city or town and State)
& E [ lﬂ!ﬂi of residence in city or fown whete denth cecared yra. "mos. ™ How long in [.S., if of Fereign birth? yra. mas. ds.

LA

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCC

[Pl

PERSONAL AND STATISTICAL PARTICULARS

_/ MEDICAL CERTIFICATE OF DEATH

. SEX 5, SmicLE, MaRRIED, WIDOWED OR

DIVORCED (torite the word)
L]

4, COLOR ZR RACE

Sa. Ir anm. w:nomﬁ;vum
(on) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂa...‘_‘_ 3 “/ 184

17,

6. DATE OF BIRTH (MONTH, DAY AND mu:)

7. AGE

16

YEARS | MonTtis IILFSSMI

Da\'s ’

u.... ...lni.ll.

8. OCCUPATION OF DEC
{a) Trade, profeation, or
particatar kind of work ...
O)Gmlnﬂlnmn!lndnstfy

" business, or establishment in
which dloyed (or employer)......,

(c) Name of employer

—
9. BIRTHPLACE {CITY OR TOWN) ... LAAAMA o

(STATE OR COUNTRY) JW &
rrr ot
10. NAME OF FATHER E x IE

11, BIRTHPLACE OF FATHER (cirY omr Toww). [ TP
(STATE OR COUNTRY) W ,

12, MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (crir ox TD‘I’N) M’dw

{STATE or goumvh

INFORMANT .
{Addre;

“Stata the Dmmusm Cavmixa Dzatm, or in deaths from Viorcxr Catsns, state
(1) Mzws axo Narvnm or Iruvny, and (2) whether Acomentun, Suvremas, or
Hosmromar.

DATE OF BURIAL

. ADDRESS







