1 MISSOURI STATE BOARD OF HEALTH Do et e i epce

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

34
g /_'1. PLACE OF, TH ? 220j 2
3L =, o B W IV Begistration District Now........... ol P, Fide No. P
H ﬁ © Tewnship., — , mwnmm!{—lfﬂ Registered Ko, ... 2 )
af ol o oo Mf—sl(»y? ..... N T, St e Ward)
g AN} 2. FULL NaMe... [ F] . QA Ly o .
BS | (a) Resid Ne.. . / .....................................................................................
E - {(Usaal place of abode} ! ., (If nenresident give city or town znd State)
I =y l Length of residence in city or fown where desth occarred . mos. ds, How long in KI.S., if of Foreign birdh? 3. mos. ds.
! T ~
E.(; ; PERSONAL AND STATISTICAL PARTICULARS ?J;,_ MEDICAL CERTIFICATE OF DEATH
B | 3, SEX 4. COLOR RACE S. SmeLz. MaRieD, Wmom or W .
g , i (""f 16. DATE OF DEATH (MONTK, DAY AND YEAR) 46 19 3 5
o b7, vV
- I HEREBY CERTIEY, That [ aitended
e -0 Divoecen A Z 5_ 18
TG oy B S S .
‘a (Ml) WIFE or T Iast gaw b L4 ... abive on,
A ¢ {deatt d, on the date stated
% 6. DATE OF BIRTH (uonTH, nn”m YEAR) 2.
_§ 7. AGE. YEARS MonTHs | Days
5 l 3
: % 3 1./
P >

8. OCCUPATION OF DECEASED
(a) Trade, grofession, er ﬂ/m
particular kind of work .

() Genera! npivee of indastry,
business, or establishment in
which employed (or employer)
{c) Name of employer

P

9. BIRTHPLACE (CIiTr OR TOWN) ..... a—a .......................... er—d

ﬂ (STATE OR COUNTRY)

3 Nt

10. NAME OF FATHER

CAUSE OF DEATH In plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every itom of information should be carefully supplied.

o g 11. BIRTHPLACE OF FATHER {(ciTr om Towm)....
8 F (STATE OR COUNTRY)
- a
»} & | 12 MAIDEN NAME OF MOTHER&/,G 4;,6 cﬂ
-
E 13. BIRTHPLACE OF MOTHER (crrr nﬁ) *State the Dmaism Civmine Drarm, or in deaths from Vienexr Causcs, state
; ";, (STATE O& COUNTEY) (1) Mmixs ixp Natvem or Ixsuzr, and (2) whether Acemesran, Burcmar, or
o N Hoxremar.,
u,
Imaman7 AT P A Lot - Laph]9- PLACE OF B'-"“‘“- REMATION, OR REMOVAL | DATE OF BURIAL
(Addresx) - g
15. / EA o
n . . . U ERTA!‘,’ER
' \J Ful:iwg R0 13 -\_:’;"_' I { o
- v Rmmu\




LYY

[




