=
&

(:; 20 7% MISSOURI STATE BOARD OF HEALTH' | = Donotuse thisspace.

I BUREAU OF VITAL STATISTICS'
CERTIFICATE OF DEATH /

Jo/ 22102

1. PLACE OE,DEATH

£

% g‘ 2 f: County. : e -’4"1"?”(-/ Reglstration District No.. File No.

,§ L Township... W Primary Registration District No.é-/%? ......... Reglsiered No

w g ......... : — Ward)
3= 2 # A /.
: sz 2. FULL NAME . “4’/1’ Lot e
: Wo (2} R N Bt., ... Ward.
| E B (Uml place of abode} (I nonresident, give city or town and State)
. [ E Length of residence in clty or town where death occurred ITE. mos. da. How long in U. 8., 1f of foreign birth? ¥ra. mos. ds.
, B
i 3 PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH'
; o )
: = 3. SEX 4 c::;:n OR RACE | 5. %:av%%a?mmlmﬂ‘?:ﬂ;“ 16. DATE OF DEATH (MONTH, DAY AND mn)ﬁ«%_, S 13
b e }”7 - . /
&F . = U lnered
. -1 5. I¥ MARRIED, WIDOWED, OR DIVORCED

¥ HUSBAND oF

1 = (oR) WIFE ow 9 Z { || that11nat saw bR alive on
) a death occurred, on the date sta
, =4 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
. 7. AGE YEARS MONTHS DaAYS
[ P
, e, L L
- -

8. OCCUPATION OF DECEASED
{n} Trade, profession, or
particular kind of work
(b) General nature of industry,
business, or esiablishment in

CONTRIBUTORY
(SECONDARY)

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

<
;]
5
o
]
=
o
o
2
[~
2 .
- which empiloyed {or employer)............cccecet / . z
E (¢) Name of employer / ! ’
= s
u 9, BIRTHPLACE (CITY OR TOWN) ¥ /
8 . {STATE OR COUNTRY) I /
3 10. NAME OF FATHER ¢
g Nl
g P . BlRTHPLACEb%}ATHER (CITY OR TOWN)......... WHAT TEST CONFIRMED DIAGNOSIS? ..., M ..............................................
a z {STATE OR COUNTRY) (Stgnod) < 2 0 T MLD.
B [ ¥ o ﬁ
AME OF MOTHER

o < 12 MAIDEN N ,18 (Addreas) 77\1(& PPN /7=y /)Ld/
E 13. BIRTHPLACE OF MOTHER {C1TY OR TOWN) *State the DiSeass CAusiNG DEATH, or In deaths from VIOLENT CAUSES, stata
- (STATE OR COUNTRY) (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
E HOMICIDAL,
[ . 19. PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL
- INFORMANT. y, ,

(Address) I A N
- o ':'4.(/‘ - Nhgrdor T 1958
e B /) ADDRESS
3 F:J%?{ w30 %umf??J 20. UNDERTAKER "r 5 ;/‘, MZ/;

; /.4_/ ‘/pm"fﬁi- . 7‘% = S




LS

- IJJU

14}




JOHN HOUGHTON

Furniture and Undertaking

: %NOS AND BRUNSWICK T LKING MACHINES
’ y

P, - S
0 Wt llcce gerl/ /
o ble Grep

L (-(—-.. A - -
. i

z-

A
Aty ooy 2l
M'}{/#(’,{,@/’)M,,, X 2 B 2 i
WAPY el S £ | I
e ooy Ky Fzddll d ]
| > eentty ce S
/ < ié,,c_;?:e,.,, ~ f—‘“
.

A E-C_."“,- :l;ﬂ

\\
‘




