TARS ghould state

OCT 30;\ , MISSOURI STATE BOARD OF HEALTH Do 5ot wse ths space.
@3@ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

..... RBegistratien District Noéh7 (PR File No../ ;A-ga

1. PLACE OF DEATH

County.

Townshlp....... smelewr e b 2 WL Primary Registration District ?44 Regisiered No.

City. (N oriure s ir et es et saes e bas e ea s et s aemanar A e R renons St . Werd)

- (4

2. FULL NAME.&MM Cﬁ%h #Wmé{—&

(a) Hesldence, No........... Bty e .. Ward.

(Usual place of abode) {If nonresident, give
Lengih of residence In city or town where death ocertrred yre, mos, , s Howlongin U. S_,If of forelgn birth? yrs. mos. ds.
x
PERSONAL AND STATISTICAL PARTICULARS 0’\1 MEDICAL CERTIFICATE OF DEATH
=3

3. SEX "):jsza RACE | 5. SNCLE MARRIEDAWHOOWEDOR || 16. DATE OF DEATH (MONTH. DAY AND vun)&% .9 13
A 2 4
Siocgl .

Exact gtatement of OCCUPATION is very important.

y supplied. AGE ghould be gtated EXACTLY. PHYSIC

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND ofF
(OR) WIFE oF x
6. DATE OF BIRTH (MONTH, DAY AND YEAR) __;0 .._/ ;/;
7. AGE YEARS MONTHS Davs If LESS thaa 1
day, ... hrs.
/ o /‘0 2 or min

8. OCCUPATION OF DECEASED
{n) Trade, profession, or )&
partcular kind of work -
(b) Genernl nature of Industry,
business, or establishment In
which employed (or employer)

(c) Name of employer

$, BIRTHPLACE (CiTY OR TOWN) @)—Q/%ﬁ M .....

(STATE OR COUNTRY}

so that it may bo properly classified.

N. B.—Every Item of information should he carefull

CAUSE OF DEATH in plain terms,

10. NAME OF FATHER CQ e ’ w é f ﬁ’
11. BIRTHPLACE OF FATHER {ciTr or Town).. . A )T fxs
E (STATE OR COUNTRY) .
£ (L3 B, S
g 12, MAIDEN NAME OF MOTHER 'y
o 17i4 >
13. BIRTHPLACE OF MOTHER (cITY oa%) _Z Aecer H tate the DiseAsE Cavspfa PEATH, or in deaths from VIOLENT CAUSES, state
{STATE OR COUNTRY) (1) MEANS AND NATURS OF BY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
" INFORMANT. C.ga_ﬁ,g_,‘,\ MMW PucE OF BURIA/ CREMATI N. OR REMO}AL DATE OF BURIAL
Ghdirsey o f & )
15,

AR m Bl /‘W\[gﬂ& % Z;L







