WEWLA X RR.ALIND

CTLY. PHYSICIANS shonld state

ied. Exact statement of OCCUPATION is very important.

should be stated EXA

ahould be carefully wupplied. AGEH

asrms, 80 that it may be properly class

N. B.—Evory item of information
CAUSE OF DEATH in plain ¢

PLACE OF DEATH

County
To hip Reglstration District No
or
Village . Primary Registratlon District No._l._ggg. Rw
ity : fh‘-—‘/l-’ wo. Ll o Orfrnar. M 8. ward)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

781 ...._29529
ane_{248

[If death oocurred fn a

FULL NAME &'ﬂ—&. M

bospital or Bnstitetinn,
tive fts RAHE tnstead
of street and nomber]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

COLOR OR RACE

>

DATE OF DEATH -
AL o ___,.._...mm(i.z__. 191 f..
{Moatt (Day})  (Year)

MARRIED ,
WIDOWED %‘4«(
Of DIVORCED
(3# rite the word)

DATE'OF BIRTH

4&’% . Mé 1866

I HERERY cnnrm,"mi%i attended deceased from

..‘ ....iéi__'::.-__, 191}.., to 7 "—‘? -—-, 191},
that]fast sawh #% aliveon{dandy a..

{Month) Day) (Yea)
AGE IFLEBS thu}
! day,._._hry]
— .
%f yrs 7 mos /ﬁ, or__ . min.? *
OCCUPATION T

(a) Trades, profession, or
particular kind of work

(b) General nature of Industry,
business, or establishrment in
which employed (or employer)

BIRTHPLACE
{City oriown,
State or foreign country)

b
Qc@tf,{;

,10188

’/a/nd”that death occurred, on the daté stated above, at..? _#&m.

yrs mos. ds.

Contributory_

NAME OF {Sroomoanv} ' .
FATHER W M (Durnuon)ez Yrs. mos ds.
o | BIFTHPLACE z‘? . {pygned) - _é. -.Z!_@dé_.__ M. D.
A ER
:z; {Gity o town, Stato o foreign coustey) Q‘-—(/L g ﬁu—?{/ . 191 L (addreyyd AN/, PO A
T MAIDEN NAME *Sthfe the Disease Death, or, in deaths from Vident Cagses, state
2 | oF moTHer 2R W /Z;wuf‘-- { (1 oS, D, Guusiog Death, o1, In deaths from Vien
IRTHPLACE LENGTH OF REBI)DENOE (Forn HosPImALS, INSTITUTIONB, TRANSIENTS, OR
BIR .. RECENT RESIDENTS .
OF MOTHER sz! Ze
. ra 1 In the
(Gaty or town, State ot forcien country} :; geaa‘é: yrs. mo:._l.gds. 8iate rs mos.. ds.
THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE :’:_’h:;: :rta;t:::e::_e:’:::tl’gctad /373 /‘_/‘_‘Vm4
J’ - v
(Informant) LRAASR E’o:;r;alr sidence /3/3 /Md{? -
./.5/3 /’é—‘-"‘a“"é 4/( . PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
{ADDRESS). A - .
- zsd oo frT - Lbesg Z ol

REGI R

7
ADDRESSE

S AL ,5:4«7

UNRBERTAKER . -
Ze. - W

FlledM.’ 1 ’ - -







