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Exact statement of OCCUPATION is very important..;

AGE should be stated EXACTLY.

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

K. B.

OCT 28”” MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS i
CERTIFICATE OF DEATH 2 9 4 1 3
1. PLACE OF DEATH
Registration District No File No
Primary Regiatration District No. Registered No.. L. & ... Q¥ ...cccovivciinnnnne

Si Ward)
(s} Resldence. No., u a ? .............................. -
(Usual place of abode) ar nonreaident givu dty or town and State)
Length of restdenco In city or town where death occurred yrs. i mos. da, How long tn U. 8., If of forelgn birth? ¥T8. mos. ds.
o PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. QG AR D e owrdy 16. DATE OF DEATH (MONTH. DAY AND YEAR) <y N S Sa

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

. » i7.
Ynals \-&Av-’:-— M—_ | HEREBY CERTIFY. That [ attended deceased from.,
5(‘494‘ 3¢

(OR) WIFE oF S . .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁ an~n V- 1§ U J_‘ |
7. AGE Years MONTHS || Davs If LESS than 1 ‘
day A
b a4 4. 1
Qe (3. T T
3. OCCUPATION OF DECEASED ! I —

xgcr;d;.:;::’f?:ﬂ::;k"m -\ l Q n l 3 I 3 ... {duration} ............ L T, mos..£........ ds.

(b} General nature of industry, cc:g;%%k%‘::e)ﬂY
business, or estabilshment In

which employed (or ! )
{¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)................ W - W
(STATE OR COUNTRY) @2\4-—0

10. NAME OF FATHER
wn | 11. BIRTHPLACE OF FAT (CITY OR TOWN) ..o ovrcsenrinsssrseseesss et peres or WHAT TEST CONFI
% (STATE OR COUNTRY) OV\.‘ A\l oo (SHLRE) e
g 12. MAIDEN NAME OF MOTHER \em\ 63, H a “’%%J ~ 119 3,) (Address
13. BIRTHPLACE OF MOTHER (cITY OR Town) " ;;s:m the D;:sa:sl;;},;:s;:c UI;:A::::{;)D %?:f;:::r:c‘;ffi: Cé:ﬁf;}?;:
(STATE OR COUNTRY) av-lt ) w v Hom;;:i‘“m“ A HURY,
" 19, PLACE OF BURIAL, CREMATION, OR REMOYAL | DATEQE/AURIAL

INFORMANT.,
{Address)

me s Yo -
20. UNDERTAKER

- “A _R_A_/!v-r_M * \“L’O"‘:a.ﬁ-







