5A. I£ MARRIED, WiDOWED, OR DIVORGED
HUSBAND oF
(OR)} WIFE OF

./ MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
8 CERTIFICATE OF DEATH 1 8 4 5 fot
28 . 1. PLACE OF DEATH m@.,. *
=2 County, Registration District No U "L File No.
B H . F el 0
g3 ToUnHID. oy . RegtsteroNo...l... L XD
v E It . SR AT N i o S e o s St .. ... Ward)
-1 )
pe /7 wename.... QUKL DT (L
@O id No....... ,-3 G /&/ ﬁ . l
E E (Usual placo of sbode} (I nonresident, give ¢ity or town and State)
B E Length of residence in city or town where death occurred // ¥ra, mod. da. HowlonginU. 8., il of forelgn birth? yra. mog. da.
8 7
SSE: PERSONAL AND STATISTICAL PARTICULARS ‘,Lp MEDICAL CERTIFICATE OF DEATH
=]
- 3 SEX 4. COLOR O RACE | 5 SIKGLE, MARRIED, WIDOWED OR
8
il
-}
]
s
&

ﬂ L= ]

6. DATE OF BIRTH (MONTH, DAY AND !‘EAR) g-. /X f f
7. AGE YEARS MONTH DAYS If LESS than 1
[ E.3 hrs.
- @ [ min.

§ 8. OCCUPATION OF DECEASED !
N (a) Trade, profession, or M
particular kind of work

(b) General nature of Indastry,
business, or establishment in
which employed (OF EMPIOYEr) . ........ccoeuiimrcrie e et ss s s smms s

{c) Name of employer

9, BIRTHPLACE (cITY 0 brob T ————— IF NOT AY PLACE OF DEATH......
STATE OR COUNTR
{ ¢ @mn AN OPERATION PRECEDE DEAT an T S
10. NAME OF FW J Mﬁ
Zayrf J WAS THERE AN AUTOPSY? ... 4«0 ..... f ...........................................................

11. BIRTHPLACE OF FAT: ITY OR Towh) w»mras-rcour ..... AL Bttt eeee
(STATE OR COUNTRY) (Signed).. B LAl

12. MAIDEN NAWM q %/ W {Address)

/
. / *5tate the Disease CAusING DRATH, or i deaths from %OLENT C.\U?Es stata
(1} MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
%///Z 4’4//,1/ //&/ 70 1 J/f
il et Pl | 20. UNDERTAKER , JESS

ANl Jelfe 22312 [l

e
PARENTS

IHFORMANT.

(Address) ﬁl < Z\; \7

> FlunArj.ﬁ._..% y l : M/-

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

CAUSE OF DEATE in plain terms, so that it may be properly classified.




 Jecreertte




