PHYSICIAKRS shonld state

A

MISSOURI STATE BOARD OF HEALTH Do cat cae s spton.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 17 98 !;I

1. PLACE OF DEATH

Caunly. ict No File Now.ocermenaisananas, -
o [y
City L5 e " AT B AR O A o o o ¥ TS N, | P TN Wand)
2. FULL NAME .. ke e e e e et i insnntii T el e v mear e vmenr b gae frae s Bre e LT it i s s s s s sasnsnsnsanansnsanarannaseannss
Resid o Nt et e o Sk R Lk NEARE N i e By el TEWAL i st e e e s s
® ‘”(ﬁ'."ff.] pane of abode) (If nonresident give city or town and State)
Length of residence in city or town where death oocomred yrs. mos. da, How bong in U.S,, if of foreifn birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS a MEDICAL CERTIFICATE OF DEATH

3. SEX

et

4. COLOR OR RACE

H%

%’}f?g?ﬁﬁ"; pHIoOmED OF | 16, DATE OF DEATH (MONTH, DAY AND YEAR) "zM( g/ w7/
gy e i

EBY CERTIFY, Thatla

Sa_ IF Mammien, WInowzo. OR DivoRCED 194 to
HUSBAND o¢ s e e [ L 7 4 A SO T suboa
(oR) WIFE or that 1 bast dow M’d‘im R S R L..,, ....... I, / and (hat

death , om (ho datn stated abore, Sbr.oon.. f L
Tue CAUSE OF DEATH®* was AS FOLL

. DATE OF BIRTH (MONTH. MI; AND 'fm‘?z:y Yl Jd?;?'p

WRITE PLAINII'{. WITH ﬁNFMING INK---THIS IS PERrAvNT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

Py

7. AGE- YEARS MonThs ( Davs | 1 LESS than1
é [ — R
o

oe —— N
B. OCCUPATION OF DECEASED

{») Trade, mofession, “/W M
parlicalar kind of work .77, s
(b) Genunl ulm of industry,

tablishment in
which emrp!ed {or employer)

() Name of employer

. BIRTHPLACE {cITy oR . P -

{STATE OR COUNTRY) o// % / v
10. NAME OF FATH@MW 2.

.11, BIRTHPLACE OF FA (CITY OR TOWN)....o.rvammremiramssssanssenasin s
(STATE OR COUNTRY) . L, .

12. MAIDEN NAME OF MOTHE

PARENTS

2/ mj/mm) 637 e

N OF MOTHEZ :175!! TOWNY oo oo eeeesas e s eeene oo *State the Dmassm Camxu Dmama, or in deaths from Viovzwy Camazs, state
13. BIRTHPLACE ¢ ) (1) Mzaxs a¥p Nirvma or Ixsuer, and (2} whether Aocznzan, Suicmal, or

(STATE OR COUNTRY) Howetbar.

|% BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

- /-\

, WA@Q/ x:/éé 77 el d
RES

20, UNDERTAKER | 4o
Ve

a7l YarZdan







