Do not use this space.

[ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

haldenhe i

ed EXACTLY. PHYSICIANRS should otate

tement of OCCUPATION is very important,

CERTIFICATE OF DEATH

6373

1. PLACE OF DEATH

(Usual p[ace of abode)”
! Length of residence in cily or town where dnlhowmw s,

M-/’l. CPLOR AR RACE

5a. Ir Mamm. Wmm\rm. oR D:
(on) WIFE oF

/

mos. da, How lougd in U.S, if of loteidn birth? T8, mos, da.
PERSONAL AND STATISTICAL PARTICULARS -7 MEDICAL CERTIFICATE-//DEATH
5 Srm:.z. MarriEp, Whoowep orR
(m-uc the word)

16. DATE OF DEATH (MONTH, DAY ANo mnW Vo ol :3’7

T8 O6...,..¢fl...,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /ng/ VAl V4

carefully supplied. AGE should be
80 that it may be properly classified. Exact sta

7. AGE I LESS than 1
751 28 |=
8. OCCUPATION OF DECEASED
WWWQAJ%ML
particalar kind of work

o P
(b) Genera! netore of industry,

basineas, or extablishmeni in . /
which emplayed (or employer)

(c) Neme of employer

, on lhe dl!a sinted nl:"e, [t S é, .............

1.
| 9. BIRTHPLACE {crry o
(STATE OR COUNTRY)

[ )

£

3

8 . NAME OF FATHER S~ 8{3 F

) E" 1 £ )OA'/VY\_) /(.A_&( D4 L/

[=]

2% g | 11. BIRTHPLACE OF FATH OR TOWN)........ocsvveeerecseaerens ] ..........

a % E {STATE OR COUNTRY) WM’(-‘Q-/

I

2| % éﬁ"?i;%mb

.3; q < | 12. MAIDEN NAME OF M W/m%ﬁ /?—-15 (Address)

°m *Stata the Dt:uu Caveog Dramn, Agrmdmlh: frtu \‘mﬂ Cu:uém
E: ) Mnm 4xp Natoms or Immway, aod (2) whether Accromwmar, Soromar, or
.:..‘g U R

En - CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i /2(,2 }/(]% é T

|2 xas- /¢ 1827
Fﬁ_g 15. 20. UNDERTAKER ADDRESS ”
-

WYl s ccsocces 3-8 703"

,,/ﬂ%ﬂMQ,,







