Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully suppliecd. AGE should be stated EXACTLY. PHYSICIANS shouold state

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH Do oot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

701 2@%92 '

County. Registration DHstrict No......... N - Flile No.
10()3
Towaship Primary Registration Distriet No... -2 L 285 Registered No......... 5 53 U .........
City. " (Ne, N Ward)
ana Ma N

2. FULL NAME E nley ......... 7 fb’
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(Usual place of f abode) (I nonresident, give city or town and State)
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FE Why ta Married
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{a) Trade, profesasion, or
particular kind of work
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8. OCCUPATION OF DECEASED
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which employed (or employer)

{b) General nature of industry, Own home

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
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"State the DisEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, stato
(1) MEANS AND NATURE OF INJURY, nnd {2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

sl =3 WU F e dteck
/4

REGISTRAR

13, PLACE OF BUR:L. CREMATION. OR REMOYAL
AKER




: .
. . [, . .. PR . N
a -
I B . .
N . . N .
i ) B _ _ R _ ‘ ‘ N . .
1 " -
'
* L
- . .
f
\ . .
- i .
I .
* -’
|
L] .\!
.
. - ' .
] PRV .
o : . o
1
. fare T
Lo . :
R " .
) ...n.. ’ L e kA
R ! - R .
- . B ’ [
. . ' . . - N
! il_ . . . .
ar T r '
. . b .o
i ‘e ' il LI S A o
- = . [ Y A —- - " -
'
L Y - . '
3 . . B ' . .
. : - . IR Tl .
W ' A v, . . o
- . ! . - M Y .
Tt A e W U7 b i

[ o .
we vt '
1
crg e C e
. * - -
. . - P A - N i
W e . . . . !




