21“&5

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this spore.

=

" 1. PLACE QF/bEATH//

39461

{Usual place o

Hifaidr 5 o

" hmward s

County./... : Z Begi District No. (=3
To - Al ,’ s P pary Begistration Di
Gi ..._ o /" .......... » (N gt ATl A A I et A A A T

2. FULL NAME 7.7 - . Ll B

(1f noaresident give city or town and Stu.e)

ed EXACTLY. PHYSICIANS shonld s

Lengih of residence in city or town whes ds. Bow long in U, 5., if of [oreign birth? . mos, ds.
E PERSONAL AND STATISTICAL PARTICULARS '/7 MEDICAL CERTIFICATE OF DEATH
l y]
: 4. COLOR OR RACE
E A 16. DATE OF DEATH (uonts, oa o YermyJ—p v , 2 19,9/
: A 12, ,
] T - < BY CERTIFY mtwgm ....................

A. IF MARRIED, moowep, or DivoRCED
;__g HOonaeD, Wioowm, or Divoecen 7 | (S ...%.l,mz.’. [ o A 1.2
: (or) WIFE oF Ihat T last saw . cetritdlive Kre. I .. L1825 0d (at
! death d, oo the daie sinted above, at............... nﬁéﬂﬁ m,
: 6. DATE OF BIRTH (o, oxe wovesl /o o7 o/ B /7.2 / ME CAUSE OF DEATH* Jyas As FocLows:
E 7. AGE YEARS MONTHS Days 1t 3’ than I -
) da, ok I L SV

17 6 o L p— N

B, OCCUPATION 6F DECEASED,
{a) Trade, prolession, or
patticutar kind of work .

(b) General nafure of f.n;!nﬂ-;.
o or establishment fy

which employed (or employer)

CONTRIBUTORY
(sE

22 W
B ‘ redrrmsesstrrrreerr e raney
B .

(c) Name cf employer

9. BIRTHPLACE {cITY o0& To
(STATE OR COUNTRY

10. NAME OF FATHEW

terms, o that it may be properly classified. Exact statement of OCCUPATIOR is very import

tion should be carefully supplied. AGE should be

1. BIRTHPLACE OF FATHER (i
(Srare on o) (NI g pt i eL

- v 4
12. MAIDEN NAME OF MOTHERGZ/,

PARENTS

13. BIRTHPLACE OF MOTHER {c11v,
{STATE OR COUNTRY) Q/ﬁ

N. B.—Every item of tafor
CAUSE OF DEATH in plain

e

ADDRESS  °

&2







