A L4
)

{
€

IN RESERVED FOR BINBRNG
'dLY, WITH UNFADING INK---THIS IS A P'RMANENT RECORD

MA

WRITE PLA
N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY,

‘MISSOURI STATE BOARD OF HEALTH Do mot use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ] 7 2 1 6
1. PLACE OF EETH : 85
j ' County Reoglatration Distriet Mo File No i

anba

" 2. FULL NAME
(a) Residence. No..........,

&
<
3
N (Usual placs of abo

PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Length of residence in city or town where death occurred & yrs. /S mes, /O ds.

o Lo PERSONAL AND STATISTICAL PARTICULARS E MEDICAL CERTIFICATE OF DEATH
-
3. SEX 4. COLOR OR RACE | 5. SioLe AR D, W 00wy " || 16. DATE OF DEATH (vonTH, DaY anb veAR) / b 7z 193/
Y, 797 QAT dc. ala._- .
1 HgREBY ERTIFY, ThatIattended d -‘ﬁzm
4. IF MARRIED. WICOWED, OR DIVORCED v hrp [ 1938 5?14—-1( 2 13/
(OR) WIFE OF S tbat flast sow Btz allvo o 22Fey .. 2L ¥ 19..3.[.. and that
daath ocearred, on the date stated above, nl7 ........... A ...... m.
6. DATE OF BIRTH ("'0 7 7, ¢ THE CAUSE OF DEATH#* WAS AS FOLLOWS:

7. AGE YEARS W l If LESS tham 1

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work ﬁo—o—ré 7(../&17!!4»‘

(b) General nn.lu.re of Industry, /
- . or [ tin
which employed {or employer) it
{¢) Name of employer

w

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) ."
10. NAME OF FATHER @". % . Q]C Sy ade -
=/
p 11. BIRTHPLACE OF FATHER (r,n-W 'Eown)./
-
[ E (STATE OR COUNTRY}) (Signed....... ,
3 Winda s 2y
g 12. MAIDEN NAME OF MOTHER 5f7~’(9[ , 193( reas) m #2‘
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .&7/- ] 'St.ate the Di1sEAsE CAUSING Dm-mdnrzm élvc;:u:;: ’r:m le.!:n-r CSAusr_q state
{STATE OR COUNTRY) g)o :II;;::;* AND NaTURE oF INJURY, and (2) ether ACCIDENTAL, SUICIDAL, of
T
. V. DATE OF BURI
|KFORMANT... Q;M 19PLACE OF BURIAL. CRE N, OR REMQVAL
(Address) , . 0
15 | |
‘ - R ADDRESS
REGISTRAR : /30 2 /
= . — £/




R




