MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS . ~
CERTIFICATE OF DEATH 3¥'s
23274

(3N
v

d state

%ﬁmt

e - e Ward}
[
&1
Qi >
=
net (a} Residence. No................ Ward. . .
E 'E:'t {Usual place of abode) _(Il' nonresident, give city or town and State)
[N E . -Length of residence in city or town whers death occurred ¥rs. mos. ds. How long in U. 8., if of forelgn birth? . ¥Te. mos. ds.
=)
5;8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEHTIFI@F DEATH
Q
. B SEX 4, COLOR ORRACE | S, SINGLE, MARRIED, WIDOWED OR .
; 2 I DIVORC ite the word}
R
H o f +
- 8 V
53 5a. IF MARRIED, WIDOWED, OR DIVORCED
. g8 HUSBAND oF
L@ : {OR) WIFE oF
2 g /) A
'.!';1 = 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7/,?‘ "'QQ
,§ 7. AGE YEARS MONTHS )/  Davs
o B
2 5 / _?

8. OCCUPATION OF DECEASED /
{a) Trade, profession, or

particular kind of work Any

(b} Genera) nature of industry, C‘J(lsﬂgcgl“%l::%!!‘( ]
business, or establishment in

which employed (or employer)....... oV URSSRPUSSR | SR

{c) Nante of employer 18. WHERE wasfh £ rﬂ-

ey

P

10. NAME OF FATHER Z ﬁ ﬁ { ﬁ Q <) f ?
;,_, 1. BIRTHPLACE OF FATHER {cI R TOWN)
F (STATE OR COUNTRY) ———
ul
g
m 7
. 13. BIRTHPLACE OF MOTHER R TOWN) : 1 deaths from VIoLENT CAUSES, state
! / (1) MEANS AND NATURE oF INfup, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) ¥, HoiomaL,
14.
. OR REMOVAL DAT BURIAL
INFORMANT .» " PLACE OF BURIAL, CREMATI?_I” 5
(Address) M m :’{ -
15.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.







