, ;e MISSOURI STATE BOARD OF HEALTH Do oot use (his space.
' BUREAU OF VITAL STATISTICS

[ CERTIFICATE OF DEATH
2 q
9 o
i o
-] 3 A N e,
iF g 2
E: & ‘? ...............
@ o M b
g 2. FULL NAME . ...) > 1o .
] {a) Re.ndeme No... }baﬁm' 3 R, L Wed, i $3ermesenesetnesessrannseatnrrenas ranas
E (Usual place of abode) (lf nonresident give city or town and State}
oy Lenjth of residente in city or town where death occorred Eos. da. How long in U.S., il of foreidn hirth? yra. mos. ds.
|
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH ‘
3. SEX bR R RACE | 8. e oD || 16. DATE OF DEATH (xont, pav anD YeAR) /= 2.2, 13/
" 17, .
| HEREBY CERTIFY, Thaila decensed from .. L
5. iF MARRIED, WIDOWED, OR Divosten )
or 18 M b T }"
(o) WIFE or - nlu-e on .y}..' ...........
death occimred, on lh dal.e sinted L L S

6. DATE OF BIRTH (I:l-NTH. DAY

Tve CAUSE OF DEA’ WAS AS FOLLOWS:
7. AGE YEARS MoNTHS Dars I LESS then 1 Yﬁ’( A
day, .o brse D} 1Q. ol | 8 T
S71 O 2 7 | s /7

8. OCCUPATION OF DECEASED
{s) Trade, molession, or

g7

particular kind of woek ..... %" ! A a o

(b) General nefore of indastry, CONTRIBUTORY.. A\ . Y\ X~
buosiness, or establishment in 2 {SECONDARY)

which employed (or Joyet)........... 3

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWNAN .- \vorurrergirerrorseranssstrarsnrimamstrsrssressnessn-sgganeee
(STATE OR COUNTRY)

10. NAME OF FATHEE E . ) ) : AT :
2 WS THERE AN AUTO

11. BIRTHPLACE OF FATHER (CITY OR TOWN).....opmcrumrenrmninnniuniioniinssrien WUAT TEST cnurrnun(zll
(STATE OR COUNTRY) - (Sigaed) .

| /?;) 19)],{“4"

tate the Diaxiss Cavmne Dmats, of it deaths from Viezwr Cavszs, stote
(1) Meaxs axp Nartumrn or Imsvor, and (2) whether Accomxran, Buremat, o
HoMIcmiL.

PARENTS

12. MAIDEN NAME OF MOTHER \(;ﬂ

13. BIRTHPLACE OF MOTHER (crmy or TOWN)
(STATE OR COUNTRY)

WRITE PLAINI.". WITH UNFADING INK---THIS IS™A PER'IAN'!:NT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

19. PLACE OF BURIAL. CR 10N, OR REMOVAL
y . . ugt%am&‘ Q oY)
. %&AN\SMS- AASYY ‘ :ﬂ_&r_\r\r\l

DATE OF BURIAL

/2,4 s3]

EHAT

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







