AGE should be stated EXACTLY. PHYSICIAKS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important, .

N. B.—Every item of information a?hould be carefully supplied.

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH

T i Primary Registration District No................... )11-003

2. FULL NAME M:t j‘t uawn’v

791

P Now.. ff

Redind 'No.:'

(o) Resid 195 A quateke FL. 5.

{Usual plaoe of abode)
Length of residencs In city or town where death occureed 3 [ —

mos.

= s,

(If nonresident give cuty or town and State)
How bong in U.S., if of foreign birth? e mos. ds,

Il

PERSONAL AND STATISTICAL PARTICULARS

3 MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

+ -

5. SINGAE, Mamriep, WIDOWED OR
Divorcep (rrritr the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) ZM-‘ 7:& ey

Mg S

5A. IF MARRIED, WIDOWED, OR DivorceD
HUSBAND of
{cr) WIFE oF

6. DATE OF BIRTH (vontw, oar a0 vou) D, 0e- D, /72 Y% .

7. AGE MonTHS Dars

129

Years

3

B. OCCUPATION OF DECEASED
{a) Tfnrle woleasion, or

(b) General neivre of indasiry,
businexs, or esiablishment i
which employed (or employer)
(e) Name of employer

5. BIRTHPLACE (crTy oR TOWN) JT 'OtO"-‘V'
(STATE OR COUNTEY) .

o
. Nl

10. NAME OF FATHER WL
11. BIRTHPLACE OF FATHER (ciTy on 14.) F (rce "‘jx

(STAYE OR COUNTRY) Mo -

PARENTS

12 MAIDEN NAME OF MOTHER MM pnmis M

13. BIRTHPLACE OF MOTHER (crry or Town). M.
(STATE OR CoUNTRY) \Lq, .

1 7/;'/1494 / zjfl-ww-

L1 TTY ) A i {0 S e et ST
(Address)

*State the Drsmuzm Cavmiva Drxamm, or in deatha from Viewxwr Cavaes, state
(1) Mzsra amp Nazves or IRy, and (2) whether Acommwtat, Smcmal, or
Howtemaz.

B s 20088 M b EJW%

19, PLACE or‘}muu. CREMATION, OR REMOVAL | DATE QF BURIAL
- ‘an;
Ml; 25 w28
20, UND ADDRESS

b [Lridomade’ | 19 Sdpn 11







