3 N. i.—Evary item of infornmtion ghould be carefully supplied. AGE should be stated EXACTLY.

WHRITE PLAIRLY, WITH UNFADING INRA-THIS 15 A FERMARENT RECORD
~“CAUSE OF DEATH in plain terms, so that it may be properly classified.

PHYSICIANS should state

Exact statemeant of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Lengih of residence in city or town whero denth occnrred

Do ned oee (his apace.

213&&
T 1 o=

St. Ward)

ﬁlnNo..

B odid,

{If nonresident give city or town and State)
da How loug in U.S,, if of foreidn birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE %DEATH

3. SEX 4. COLOR OR RACE

W AL,

5."3m Manmsn.

’}’vx M
Sa. Ir Mannien, W:no-rm, onr Divorcen
(oh) WIFE or WW&, W

16. DATE OF DEATH (MONTH, DAY AND '“")#We_ '7 19
17, 7
| HEREBY CERTIFY, 'n,‘,/( ecded d £ o

leail

6. DATE OF BIRTH (MONTH, DAY AND ful) UM.&( &,\3

ui.zssu..nx'
_......Jlrl-

YEARS

7. AGE bo | 2‘5—

B, OCCUPATION OF DECEASED
() ‘l'rule, wdenim. or

which employed (er
{c) Name of employer

rd
9. BIRTHPLACE (CITY OR TOWN)............ cS-th LA
(STATE OR COUNTRY)

1o. NAME OF FATHER (V5 1\ M
o
11. BIRTHPLACE OF FATH UM

(STATE OR COUNTRY)

PARENTS

S
12. MAIDEN NAME OF MOTHERMJ U

d, on the date stated above, nt.. 3 3’6
THE CAUSE OF DEATT* was As FoLLOWS:

Vel P .
S

13, BIRTHPLACE OF MOTH oY
(STATE OR COUNTRY} I’ e

*State the Dnm.V Civarva Daars, & in deaths from Viorxwr Capees, piats
{t) Mmzs sxp Naturs or Imyumy, and (2) whether Accomvear, Bmomat, or
Houmrema

15

ﬁ%ﬁ‘ﬁs m J

. q;q

Foen,.27

19. PLACE OF BURIAI. CREMATION, OR REMOYAL

Mapwe—Com.

f" Ledvssn

DATE OF BURIAL

7 we

¢| ADDRESS







