MISSOURI STATE BOARD OF HEALTH - o ot me this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH
County.

T '/7 71/0-‘4)’_

O i

2. FULL NAME

[(Bo4s finapsion T 2O
(2) Besidence. No.......$J. 4 f/d ..... Al anmalf fﬁe—f ............. Ward.

{Usual place of abode) (If nonresident give city or town and State)
Lengith of residence in cily or tawn where death occmred T dl. How Yooy in 0.5, if of foreign birth? yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH M‘Q“f
3, SEX

4 colok 2‘ RACE | 5 Suaie, Manmien, WIDOWED OR | 1g DATE OF DEATH (uoxTs. DAY AND YEAR) Q.22 7 13/
Ez (- ¥

17.
Sa. IF Mnnnlzn. Wmour.u. DivoRcED
HUSEA ;)‘:’/W o@ ...... 1901
(o) WIFEor %Q_/M(_L .«.Mwl/ lh:lhunwh.mahfeon... .........
death d, on the date staird abo
§. DATE OF BIRTH (wowtw, oav auo vess) 5, 4y ) s 2/ —/fé;-% '
oNTHS )

PHYSICIANS sghould state
UPATION is very important,

| HEREBY CERTIEY, Thllllg“d decensed from

7. AGE YEARS Dars Ii LESS (han 1
' g doyy oo hrme
? / L ....Jnin.

8. OCCUPATION OF DECEASED . M w
{a) Tendo, profession, or M

() Geoetsl pafure of indesiry, 7‘/
batioess, or establishment in *
which employed (or employes)

) Nama of employer /b0 o0 6 07_/7L,

S. BIRTHPLACE (ary or Town) ... 7. Lo &0 07 .. -
(STATE OR COUNTRY)

i ] - ' I d

10, NAME OF FATHERM M

o

1. ammpucsé ,A/THER (SITY OR TOWN) oo, 7< .....................

{5TATE on

12. MAIDEN NAME OF MOWW %&:

13. BIRTHPLACE OF MOTHER {ciTY or ToWN)...
(5TATE OR COUNTRY) 7

carefully supplied. AGE should ba stated EXACTLY.

lain terms, 6o that it may bo properly classified. Exact statement of OCC

PARENTS

A

DATE OF BURIAL

| by 25

" ADDRESS

Gl Foanil Moot (o0 el

N. B.—Every item"ol;_.ln.formtlon ghould be

L
il
Y
i
b
LUl
Bl =
o
HF




. |
] |
’ ‘ |
’ 4 .
|
{
. .
. ) PR [P R A v ey - —— P - - -
< PO
T /' ‘
~
- -
'
¢ P - -
Py X
-
- 1
, \
L
e ¢ s
Fa
— o
- -
N -
-
i <
'
- - B
B
Piad -




