MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do nof nsze this space.

Sqryageiag-Le

CAUSE OF DEA'i‘ﬁ inmpini-nmterma-. 5o that it may be properly classified. Exact statement of OCCUPATION is very impgrtant.

BILY

CERTIFICAT

E OF DEATH

36334

6. DATE OF BIRTH (uum DAY AND YEAR %/3_}

It LESS than 1
[ —— N

MonTHS

/70

Davs

/6

7. AGE é‘!nus

8. OQCCUPATION OF DECEASED
{a} Trade, prolession, or
particnler kind of wark .. =7, TRl Nt b

() General satore of indoxiry,
busivess, or esinhlishment in
which employed (or employre el MertT/ N ot Lo L M

(c) Name of employer

]
: W 713
E Regisiration District Noo.......... oo i e aee e File Nu..........
e Town Primary Begistration District Nosgj"%" Begistered Nou ..coueemeoemeemevsesssesesseeseess
-]
% ...... rrvngerermmmeenen Sl e
7 (d yesideoce. Ne; M W o0 W -
; = {Usnal place of abode) (1t nonrexident city or town and State)
% Length of residence in cily or lown where desth occureed yea. maa. ds. How long in U.S., if of foreign hirth? - s, mos. ds.
- PERSONAL AND STATISTICAL PARTICULARS ‘7/ MEDICALEL CEHTIFlCATW' DEATH
-
™
g "7_\ ’ 4. COLOB/DR RACE | 5. %f,%fcg};ﬂ,?fhfﬁ’g;? O 1 16. DATE OF DEATH (MONTH, DAY AND W A 77 r" 7
. 17.
| W
%{ I HEREBY CERT FY , nlundedd 108 1.vvrnreressrensenis
i Sa. IF Mmmm. wlnowm. oR Dtvmtczn
{422 3 0 . , " N .
] HUSBA o 1323
(oR) WIFE o )7 that 1 last saw W\.., -Ima ondb‘_-— M acd that
-4 [deeth occired, on the date stated sbore, ot..
=
]
2]
oy
A
2

CONTRIBUTORY..
{SECONDARY)

" 18. WHERE WAS DISEASE CONTRACTED

BIRTHPLACE (cITY OR TOWN) .

IF NOT AT PLACE OF DEATHT.u0sepmedty 1t vsaresarssnnssnnassonssanssrssessnustnnsesnseennssrnessansas
{STATE OR COUNTR
0 DiD AN OPERATION PRECEDE DEATHE . beofd..  DATE OF oot creane
WaS THERE AN AUTOPSYL..... A &7
Iu-, 11, BIRTHPLACE FATHER (ciTy or TOWN) MC N e,
4 {STATE OR
w
21 12 waioen M
E 12, MAI
13. BIRTHPLAC aTHER {CITY OR TOWN)....oooe Rt
(STATE Ju(r,}p\ ~* -
" e o D L A e oo e o
{Address)
15. )/ ) 20. URDERTAKER
F:my,ﬁ'h.? 19.23 X\ J. =







