AGE should be stated EXACTLY.

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
H CERTIFICATE OF DEATH =y
LTINS Ao 22729
i J§* 1. prace of pElh .
% & :\& County Regisiration District No. Q?f
R QAE 7
g E' O Tow Primary B’T}wuo- District No,, ered No
v, 8 \I City.. 3.0 T 2ol Aot A A de SECUT . st Ward)
; 2, FULL NAME... fMEL 12l EtF
£ {n} Restdence. No... f: xd.. 2 O £ =, (T Ward.
[ * (Usual place of nbode) {If nonresident, give city or town and Sl:ate)
™ Length of restdence In clty or town where death oceurred ¥rs. mos. ds. Howlongin 1. 8.,ifof foreign birth? yt8. mos. " da.
PERSONA‘L AND STATISTICAL PARTICULARS L" ’ MEDICAL CERTIFICATE OF DEATH
s 4 £
3. SEX . COLOR OR RACE | 5. SiucLe, ManRiep, Wioowen R || 15, poTE oF DEATH (Mm.mmmm_,g/wéf 28 w3
. I i 7L / 1 ‘
| F LA EC

5A. IF MARRIED, WIDOWED, OR DIVORCED™

HUSBAND OF .
(oR) WIFE oF ﬁ /. %,%
5. DATE OF BIR‘TH(MONTH DAY AND Y.E‘R)M ’?4 ’ f} é

T LESS than 1

7. AGE YEARS MONTHS

¥

8. OCCUPATION OF DECEASED

L)

(a) Trade, professlon, ot 7y S, 7 e (duration) .......... yra
particular kind of work . t—&h Cl” {_ d
(b) General mature of industry, Ct;ggg;;gggg; RERR W1 Ve P
or establishment In <,f,, e -
which employed (or employer)......... 58 o7 W llrs {duratlon)........ .y .. omos. T

{c) Natme of employcr

4. BIRTHPLACE (CITY OR TOWN)..

§ (STATE OR COUNTRY) ,/,'/ M' ,
10. NAME OF FATHERM/IY' éﬁm
o} @ | 11. BIRTHPLACE OF FATHER (ciTy olywukq:z{.........ﬁ%/
z {STATE OR COUNTRY) _- (Signed),
E 12. MALDEN NAME OF MOTHEE 7 /.yq /.(19 | __{Addross)
13. BIRTHPLACE OF MOTHER (CITY OR rown’ﬁ,__m_ ] I ‘St{teﬁ Disease CAUSING DEATH, or irﬁ:::s:th.s from VIOLENT CAUSES, stats
EL (STATE OR COUNT}!Y} [N !7 gé:;{;:r:i AND NaTurE oF [XRJURY, and (2) ether ACCIDENTAL, SUICIDAL, or
.

INFORMANT... 19. PLACE OF BURIAL. CREMATION, OR REMOVAL

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

N. B.—Every item of information should be carefully supplied.







