properly classified. Exact statement of OCCUPATION is very important.

P © S&o

supplied. AGE should be statl EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

(-) Bead. N
{(Usual place of abode) -
Length of resideots in city or lown where death occured

791

How long in U.S., if of foreign birth?

I8 DOS.

-f—/ MEDICAL CERTIFICATE OF nDEATH

PERSONAL AND STATISTICAL PARTICULARS
5. SiNGLE, MARRIED, WIDOWED OR

3. SEX 4. COLOR 4 E
a’/ W DivoreeD (srite the \10:)/

_ﬁ L
5A. 1F MaRRIED, WIDOWED, of DlyorcED
HUSBAND or %
iy A
6, DATE OF BIRTH (MONTM, DAY AND YEAR}

(om) WIFE or
7. A Dsvs L~
A 0 %

MONTI-IS

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
perticular kiod of work

16. DATE OF DEATH (MONTH. DAY AND YEAR) ‘Lv&n\mf Vﬁ’ 18 V1
r T

17

| HEREBY CERTIFY, ThatI a
1 lest saw b L (Y. alive on............. S
death occmrred, on the date siated shove, a

(b) Geoeral pature of indusiry,
businesy, of establishment in

which employed (0r emPlOFRr}.....c...oiueeeeieeericcrae e csterrs e v srsene e e seneneresreren

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN] ..oofoeeeifforinerorrsioirscsgfhvnsessieeersnsesenesssrasneesnsons

(STATE OR COUNTRY)

Jile

10. NAME OF FATHEN

(STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTH

L10 (Addresy) 70f MZ

o2
13. BIRTHPLACE OF MOTHER (cm' oﬁqrovn) /
{STATE OR COUNTRY)

+
*Siate 4 Dispaan Caontxg Drarr, or in deaths froml Viouxer Ca%n. siate

(1) Mzaws axp Narver or Insumt, and {2) whether Accmewnear, Stvicwar, or
Houmretnar,




§ F\N\w\c\\\\\w\\hwﬂ \\\“\u%\ S . \

2 \\ 7
V%\ %tﬂ_ﬁ\m« k..vnﬁ\_ \g \M{AM.J\;MNW&@\\\\“\\ ﬂ

\\\ oo P&m _\

r‘(

)



