PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

¥ supplied. AGE should be stated EXACTLY.

8o that it may be properly clazsified.

N. D.—Dhvery ilem of information should be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ; Y
1. PLACE OF DEATH g_ﬂ_ ']- g () 9 3
County Reglstratlon Disirlet No = FUD Nouuereeeecicecer gt g ey gm0 000e
: Reglaiered N05668
St.

{Sl’ﬂke on Distriet No,.,,...
(No...\ et Meird Bt

{a) Regidence. No. G? A o A - DI o i o e T ¢ 2
{Usual place of abode) exident, give city or.town €nd State)

Length of resldenceln cty or town whered yrs, . . . - Howlangin U, 8.,1f of foreign birth? yrs. | mos. da.

‘Ward)

T n -
PERSONAL AND STATISTICAL PARTICULARS Q/ MEDICAL CERTIFICATE OF DEATH -
} ¢ % > s[;r‘ﬁ)%lib:"?:ﬁf ':\gem:fm oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 2 /ﬁ ¢ /f 19_3/
| . y 17.
-—ﬁf—ota'& ZW | HEREBY € N
5A, [F MARRIED, WIDOWED, OR DIVORCED

HLRIED, Wit A - A hF A$ P/

. o8 WIFE o8~ % %7“" p | ot astiawh L. alive on..... L. . :

6. DATE OF BIRTH (MONTH, DAY AND YEAR} S e .
7. AGE YEARS Momﬂ psvs If LESS thnn 1

a4 Jo | ¢4 |an

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work, .7, <.... T e R SE i

(b) General nature of ind
P , or establish tin é:/
which employed (or employer). .

(¢) Name of employer

9. BIRTHPLACE {CITY OR TOWN) .

(STATE OR COUNTRY) Z%

Tk '
10. NAME OF FW )
Yo
p [ 11 BIRTHPLACE OF FATHER (cizy on Town)
£ owmorcowm) o uppep gai /.
W =
c
12. MAIDEN NAME OF MOTHER—_
- s
13. BIRTHPLACE OF MOTHER (CITY ORIZWA) ...cocoovnmmrs - ' orin doatha ody lovewr Cyusss, state
2 o
(STATE OR COUNTR o g‘)):li:';zzi D NATURE OF INJURY, and (Z) ether AL, AL, ar
.

INFORM.

(Addresn) 7.2 3 A

A /2 PEACE.OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5 7S] 7/‘6%/{// ;@//;93‘/

1474 y - |[ 20. UNDERTAKER AD
| 313 HOTTR L DY, Sl SV, . AULE A A8 T e o e | P 2 3 /

T =
o

o







