8o that it may be properly classified.

.—Hvery item of
CAUSE OF DEATH in plain terms,

Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH
County %/M

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Registration District No. File No.
Prlmary Reglstration District No. ................. Registered No.
....... .2.‘3 % 8t. Ward)

2. FULL NAME...%C/ fj&% yd/ug/

(a) Reﬂsjldence. No‘3237w/ﬂ%'

sual place of abode)

Length of resldence In ¢ty or town where death oectrred

¥rs. mos.

(I nonrexident, give city or town and State)

ds. How long In U, 8., if of forefgn birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

"7//’ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

i /f/f—-/(_/

5. SINGLE, MARRIED, WIDOWED OR
PIVORCED (wrile the word)

SA. Il-‘ MARRIED wmowsn. OR DIVORCED

(0% WILE OF @%yw /J W

6. DATE OF BIRTH (MOKTH, DAY/}fiD YEAR)

@t 25 1904

7. AGE YEARS MONTHS

221 7

DAYS If LESS than 1
day, .......hre.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work.......,.<

(b) General nature of industry,

business, or establishment In

which employed (or employer)
{¢) Name of employer

'9. BIRTHPLACE (CITY OR TOWN)

(STATEORCOUNTRY) 207 o o7

@..

10. NAME OF FATHER '? 77

W'

(STATE OR COUNTRY) 7/,-7

11. BIRTHPLACE OF FATHER (crTY oR 1’0% "

PARENTS

12 MAIDEN NAME OF MOTHEMM/ %W

{STATE OR COUNTRY)

13, BIRTHPLACE QF MOTHER {CITY OR TOWN)

16. DATE OF DEATH  (MoNTH, oAV ANDYEAR) L2 e S, m)ff

17.

& Sl 1955, "7, o
that I w he s alive on..... SN ¥0
death occurred, on the dote stated above,

18. WHERE WAS DISEASE CONTR.ACTED

1F NOT AT PLACE OF DEATH

DtD AN GPERATION PRECEDE DEATHT .............

WAS THERE AN AUTI
WHAT TEST mﬂrg%
(Signed) 44

£~/5129 (Aadreu)/ﬁ /

15.

T
*Stata the Causing DEATH, or in destha {from VioLENT Ca\usés. atate
(1) Means AND NaTURE oF IRJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmaL,

DATE OF BURIAL

Ve g foh 25

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
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