ralolLialNg should state
UPATION is very Important.

Exact statement of OCC

PN LY UL UV DRELYWG Lantol i, 1.
so that it may be properly classified.

CAUSE OF DEATH in plain terms,

i 26 93

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Da nel uae tkis space.

17778

vt file Ne..
................................... Registred No. 5.
St, Ward)
2. FULL NAME, %
(U-ﬁl/p{a{ce of abode) V (if nonresident give city or town and State)
Length of residence In city or fown where demth oocoared . Do, de. How longd in U.S., i of foreign birth? s, mos. da.
Y
PERSONAL AND STATISTICAL PARTICULARS L‘ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGI.E Marriep. WiDoweD oR 16. DATE OF DEATH (MONTH, DAY AND ““"“J’L: \-3 I 19 3/

| wWliAparne X

WA W

5a. IF Masnisn, Winowep, or Divorcen

(ol:)snml:: oF i X
Wad pues

17. [
)/Vl HE Rc.?z CE R“]‘f)}"ﬂq l,':'u/’mded dun.-eﬁ? ......... 19}]

that I last shw b, Mlhm oo, ‘{ % ...... ﬁ] .s aod that

6. DATE OF BIRTH (MONTH, DAY AND vm)},g,»( .

7. AGE YEARs MosiTis Dars If LESS than 1
- — L1 A—
gyl 415 |22

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
perticolar kind of work

1.7%”‘ _eAS /

{c) Nams of employer

dexth d, on (ke date siated above, af.,.
CAUSE QF DEATH* AS

............. 4("'7'\4.6_ e..F

18, WHERE WAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATHY.

™

7,. DIS AN OPERATION PRECEDE num::.\.'.‘:..b. Darte or..,

9. BIRTHPLACE (crry oR TOWN)
(STATE oR coUNTRY) D /
10. NAME OF FATHER ”/'-MM ,( M
}2 11. BIRTHPLACE OF FATHER (CITY O TOWH)... £.oorieesnseooimeamomeeacestoenromnn
z (STATE oR counTRY) %\J\_
[
< 12. MAIDEN NAME OF Momm/’hplq G/}/w@km
13. BIRTHPLACE OF MOTHER (ary y
(STATE or cotnmn‘)

rN ) 3

*Stata the Dismasn Civsmixo Dzita, or in deaths from Viormer Cavaxs, stats
(1) Mmurs ax» Naromw or Imsory, and (2) whether Accororea, Boremar, or

DATE OF BURIAL

I&X(i OF BURIAL, CR T, N. OR REMOVAL

t / v /

?—&4% aﬂ«», W

=]







