MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space.

Fe

©
-
g 399 28182%};9;
% Fite No. b
é Registered Nn
g S8t . Ward)
3 " 2 FULL NAME......... S e ek b oo \\
9 .
E * (a) Residence. No.., Z %4 e .
i (Usual place of &bod (If nonresident, give city or town and State)
Y Length of residence in city or town where death occurred ¥IB. MOE. da. - HowloenginU.8.,ifof foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR ORARACE | 5. SINGLE, 'ﬁ“{'jﬁf,f e oED oR 16. DATE OF DEATH (MoNTH.DAYANDYEA®) ¢ ¢ ¢ o7 — [— 1 3 |

Ao EREB CERTIFY, That I attend

5A. IF MARRIED, WIDOWED(PR DIYONCED
HUSBAND oF
(OR) WIFE 0 .

el d

€

6. DATE OF B]RT!';(M'C)NTH. DAY AND YEAR) % /g’q

o

7. AGE YEARS MONTHS

TFo| 2

DAYs 7 Iﬁ'ﬁs than ¥

USE OF DEATH* !{AS_‘AS_‘FOLLOZ. o ; :

day. ............ hrs.
02 é or min

8. OCCUPATION OF DECFASED o -
O radenprofossto o 7W
particular kind of wor..”. . .

(b} General nature of industry,
business, or establishment in

which employed (or loyer)

|| conTRIBUTORY

(SECONDARY)

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) ﬂ ! A_]/d_/ /ﬂMﬁfP

WENEE & Re I‘I-HI'I-I' TRA AT WiINI FRWIEYSA EFRAFRATTT 1 IR0 Bl M I'ﬂ'l‘lﬂl‘:-l‘l Pl TS

INFORMANTZ,
(Address)

10. NAME OF FATAER /\% . Wy
@ |- BIRTHPLACE OF FATHER (cmr oR TOWN)
é (STATEOR couu‘rm . ,{
< | 12. MAIDEN NAME OF Moﬁ%ﬁm
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATEOR coum'g.
12,

#State the D1spase CavsiNeg DEATH, or in deaths [rom VIOLENT CAUSES, stato
M {1} MEANS AND NATURE oF InJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
Lt HOMICIDAL. ‘s

X

Certrn

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

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

‘ 19 PLACE OF BURIAL, CREMATION, OR ?VAL DATE OF BURIAL

VT T e G o P e







