MISSOURI STATE BOARD OF HEALTH Da not nse (his spece,
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 6 4 4 4 ~

2
3
L] Registration District No.. £0.05.0
-]
g .
-]
[ -1
o
g 2. FULL NAME.......
7 () Besidence. Noyl.....oiccisieiininns . pp— .
E (Ususl pl of abode) (Lf nonretident give city or town and Stare)
a Length of residence ia city or town where desth occarred yra. mos. ds. How long in U.S, il of foreign birth? . mox. ds.
PERSONAL AND STATISTICAL PARTICULARS &'.'»‘ MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED oR 7L, {
D terril 16. DATE OF DEATH (MONTH. DAY AND YEARY) r /

M W“

Sa. IF MarRIZD, WIDOWED, OR DIVORCED } ¢
HUSBANDoO» T e K
(cR) WIFE or lhnlllutnwlthuu ..... :

I~ dexih occurred, on (ke date stated ghove, at...

FMANENT RECORD

EXACTLY.

X

Exact statement of OCCUPATION ia very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Wb/ s i Fr— HE CAUSE QF DEATH® was -m-L:rlA: )
. AGE YeARs 71t LESS than 1 ﬁ =
—— ‘.’- -w-u---h" -
c?d 5~ | &
3. OCCUPATION OF DECEASED / A7
(s) Trade, profession, er 3 ‘,1? L\\u
perticular kind of work Wpéé—cz : e
@) Genena! cature of industry, Lo
ﬂ or extablishment in "R
which employed (or employer)

{c) Name of employer

N. B.—Every item of iaformation sheuld be carefully supplied. AGE should be sta

9. BIRTHPLACE {crry oR Town)

(STATE OR COUNTRY) W

LA

plain terms, s¢ that it may be properly clagsified.

wRiilk Prlﬂl.‘l’. Wil UNFALMING INR-==ITAIS IS A

10. NAME OF FATHER 2 ﬁ
3 l pl o BIRTHPLACE OF FATHER (CITY OR TOWN)......ocooemmeareecreemsnacssaneesassenes

E {STATE OR COUNTRY)

[+ 4
a & | 12 MAIDEN NAME OF MOTHE
o 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)........ocovimrmamrmsrmossmminmnssencece *State the Drmn Cavmra Dmn. ot i e{qfs frem Viewx vazs, state
= (1) Mmxs axp’ Natons or Imory, and  (2)”whether Accmegra Smcmu., or
; (STATE OR COUNTRY) | Hosrcmar
(=]
2] H IRFORMANT o s W . e 19, P E OE.BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
= Wl o % - B J
y (Aidress) T4 F d W , 19%
B 1s. g 20. UNDERTAKER RESS
5 et & 19:?'.';.. ); , /_f/

. A / ,&% Q







