Exact statement of OCCUPATIOR is very important,

N, B.—Every itom of information should be carefully supplied. AGE should bs Blutod EXACTLY. PHYSICIANS should sfate

CAUSE OF DBATH in plain terms, ao thet it may be properly classified,

i MISSOURI STATE BOARD OF HEALTH Do nat use this space.

BUREAU OF VITAL STATISTICS 2 8 15
! CERTIFICATE OF DEATH
' 1. PLACE OF DEATH
Registration District No. 79]1— Filu Ne.
Frimary Refistration l)g'l\'n........,. y 1@03 Redistered No. 'r ol
........................... sareSita

2, FULL NAME........ ../gm ...... ﬂ/ .

(a) Besid No.. 2003 -/}”/,3

(Usual place of abode)

Ste kB e,

{lf nonresident give city or town and State)

Length of residence in city or fown where death occored 22 yrs. £ mes ds.  How bong in U.8. i of foreidn hirth? . men  da
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
T SEX

4. COLOR OR RACE

1 5. S:wam‘h\:ﬁwm on 16, DATE OF DEATH (MONTH, DAY AND YEAR) W/ { 0 18 %
ME dduo&mt/‘wz. ’

f £ 17.
| 1 HER CERTIFY a
54, Iz Mapmiep, Winowsn, o2 Divorcen

j HUSBAND or e GR BROREER e A T G IR 20 U Y . TN 13.'@(

(or) WIFE or ﬂlatl Inst saw ll/.,ﬂ.‘...f alive on.oeeen ) et /@ ......... . IB}’J/. and that
, on ike date stoled y

8. DATE OF BIRTH (MONTH, DAY AND YEAR) -/krd = s8

7. AGE Yiears MonTus Dars It LESS thea 1
. [ P Pa—— - W
8. OCCUPATION OF DECEASED
() Trade, prolession, or Jé/
perticaler kind of work G A e O
{b) Gencral pature of indotry,
business, or esiablishment in
which employed (or employer).....

{c) Name of exployer

9. BIRTHPLACE (CITY OR TOWN) .. W P
| (svare or counman) Meadsoritra-

' 10. NAME OF FATHER T
| 1. BIRTHPLACE OF FATHER (crrY oz Town)  eressreesseserenes
o, ;
E, (Srat= or counTRT) iwmw, tdned)...... Kl B o . Jo eSS
g | 12 MAIDEN NAME OF MOTHER Mmi @“L\
13. BIRTHPLACE OF MOTHER (crry o= TOWN) z /  *Biate the Dossasa Catatra Dmrm, or in desths from Vioukere Cavns, state
~ & (1) Mzurs avp Natums or Imtey, and (2) whether Accmesmr, Bummu.. or
(STATE OR COUNTHY) " E
1. ( -

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Jk&ar ﬂ‘ ﬂa/u:.u.d Za/n ranad

* M—!?";I m%&&w/ﬁf% 70, UNDERTAKER i ‘ VADORESS 7 49 7 7

7€







