- MISSGOURI STATE BOARD OF HEALTH . Do oot use this space.
AUG BUREAU OF VITAL STATISTICS 23914
. CERTIFICATE OF D *

F L 8%

- .

% g. File Now,

'E.E gj Begistered No. ..... ﬁ%.

- E’ B Sl eeeeeeeessonns Ward)
) A ) .
2 = g2 PULL NAMED Cetl 2t i ot i O —
) @9 (o) Besidence. NelZlu: oy e Warde isveesenp oo
i E; Usual plase of abode) P (If nonresident give city or towa and State)
4 H'E Leadth of residenrs In cify er town where death ovcarred . mes. ds.  How lond in U.S., if of foreidn birth? 2. mes. ds.
é S PERSONAL AND STATIETICAL PARTICULARS 9. MEDICAL CERTIFICATE OF DEATH

| .
E g . o 4. ;COLOR OR RACE s sl;:‘m“' anlh‘:m? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) Qﬂjﬁ/ 3 J 183 ?
LRV E =7 | 7
h:: T T v - 7 i | HEREBY CERTIFY, Thet I attended deceased from o 2 s
ED, WIDOW! TVORCED

. X HUSBAND of oo &‘L"‘e/ ........................ é,—. ............ L1057, uMg ; }
4 (R} WIFE or fyz"’ WC”Z"" et 1 lnst paw h{‘ftﬂ./dim ..L? ¢ _ JI9......, eod thai
) - death 4, on the date statod sbove, ut.........., W7
) 6. DATE OF BIRTH (onTu, oav ao Yea®) £ 5 25/ XZ& THE CAUSE OF DEATH® was as rotows;
5 7. AGE Yeas Monris “Dars At LESS than 1 ﬁ f: lg s
. | dayy s i - % 3 77 .
8. OCCUPATION OF DECEASED . S OO 00 S OSSO

~ 2~

which employed (or emBBIEr).....covororreersrsmsmsmsnsssrsssssssisssssnssssssanssssnf e ATERBOBY oo P e moe. 2. 0548,
{¢) Name of employer

E 9, BIRTHPLACE (citY or TOWN)Sy Y L2 Fer

E } {STATE OR COUNTRY) 2t ) fo bl el el K. Dxzzcr...... . Co

. 16, NAME OF FATH:%W :

| B

:I 11. BIRTHPLACE FATHER (cITY or Towx). el || WRAT, TEST CONFIRMED DIAGNOSIST,.. i c.vonmoseneimme cvnereensssorsesssssos smsresnessemsmnssesass

-

PARENTS

(STATE OR COUNTRY) ﬁ e /&

< L (S-tned)7 o f T O 4
12. MAIDEN NAME OF Moméf’é‘ : ézzfg % % 74; V19 44 (idees) /. Ee., Jaﬁﬁbh
' Shale 7 . .
13. BIRTHPLACE OF MOTHER 1R ) YT 4 M‘e the Dibwisa Cavmsa Drama, umdu&sﬁﬁmmé/& state
(1) Mmuxs axp Narvrr or Insoar, sad (2) whether Accoxmesr, Buicmar, or
. {STATE O/ COUNTRY) . H
= 2 . OMICTDAL

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Resiieid féméa)_ -/
7 // .

CAUSE OF DEATH in plain terms, eo that it may be properly clagsified, Exact statement of OC

K. B.—Evory item of information should be carefully supplied. AGE should be state




-
-
- - -
v
. F »
£
o




