e @%%
1. PLACE ?&/W

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nol ose this spare.

40152

(a) Hesid No..
(Usua! place of abode)
Length of residence in cily or town where death occorred ™.

(If nonresident give city or town and State}
How long In U. 5., if of foreifn birth? 7. mos. ds.

[ —

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DIAVORCED {tworite the word)

3. SEX 4. COLOR OR RACE-

had, | ke

5a. IF Marmieo, Winowep, or Divorten
BAND or

death occurred, on the daie stated above, at...

(or) WIFE oF
" §, DATE OF BIRTH (MONTH, DAY AND YEAR) /ﬂf/y/r ST 3O
7. AGE Years Montns Dars 1f LESS than 1
dagy o hizse
/ 2L | a—mn

AGE should be stated EXACTLY. PHYSICIANS should state

v supplied.

8. OCCUPATION OF DECEASED
(n) Trlde profession, or

y24

(b) Geoeral nainre of indosiry,
buosiness, or establiskment in
which amployed (or cmployer)
{c) Name of employer

Fant ]

8. BIRTHPLACE (CITv oR TOWN) Gzrory P70

' S

{STATE OR COUNTRY)

so that it may be properly classified. Exact statement of OCCUPATION is very important.

10. NAME OF FATH!;:V/WM #ﬁfm

11. BIRTHPLACE OF FATHER

(STATE OR COUNTRY) %o—fm Arzp ﬁ /

12. MAIDER RAME OF MOTHEy/MAL Lo 2/~

PARENTS

16. DATE OF DEATH (MONTH, DAY AND YEAR) ,),ﬁﬁ e FH "% p3
. i ST

| HEREBY CERTIFY, That tiended d d trom....
............... SN * AN 1.1 - P ./55. 1.3z
hat T last sww b oo Bhive om. .,/QC«ﬂ 1834, aod that

13. BIRTHPLACE OF MOTHER (7Y or Town)...
(STATE OR COUNTRY) L2 }/mp W t//

*Siate the Dmrisn Civsixe Deite, or In deaths from VieLen? Cavses, state
(1) Mrurs ixp Naivons or Ixrvmy, and (2) whether Accrozmein, Buicmar, or
Houtcroat.

K. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

20. UNDERTHKER _

DATE OF BURIAL

A/ vix

ADDRESS

IQ}ACE OFBBRIAL, CREMATION, OR REMOVAL

p-c2ey ém,pé;;

L







