S should state
very important.

EXACTLY, PHYSIGCIAN
xact statemont of QCCUPATION is

ied. E

e oarefully -nppliad.OAGEu-honld be stated

rms, s¢ that it may be properly class:

GAUSE OF DEATH iIn plain tw

Crrogirditn MISSOURI STATE BOARD OF HEALTH
PLACE OF BUREAU OF VITAL STATISTICS

coun ) . CERTIFICATE OF DEATH Jg\s ng“( |
annshipﬂc&’/ 2% Reglstration” District Ne. jZ7 Flie o 22

Village Primary Registration District N _},,2“02\ Registared No. 3
or

City {NO. 8t.; ward) hospiHal or fnstituting,
give its NAME fmstead
of street and ber

FULL NAME A< > : cuber]
PERSONAL AND STATISTICAL PARTICULARS ‘y’ MEDICAL cznnr:cnrs OF DEATH

SEX COLOR Of RACE | paens . DATE OF DEATH
\;4 W WIDOWED M ”ﬁ
- ﬂ% OR DIVORGE

SINGLE

(e ride the word) - (Day)
DATE OF BIRTH / I HEREE cmrmw that I attended deceased from
45‘ ~
%ﬂ“i"f ’fg‘f .1 { ) %{/ , 191/, G 2 L,
(Month) (Day)

= = that I last saw h@hve on %‘f—"’/ & 101/,

AGE IfLESS than / ’
Vday,_hrs.)| and that death occurred, on the date stated above, atX._’..;..._m.

SN A S yre... o2 mosiZ.. é .ds, |2C..min?

= The GAUSE OF DEATHY was as follows:
OCCUPATION _
it R, RS Gnilenlie Cx
pa cular n Q 1

Fol ~,

I(:b) ?eneral nattt;;e“ozlndutsfry th/j .
’ -4
i Smsropen toremiorers {2 L ,3,(/& ')

BIRTHPLACE i \ \ -
(City or town, . ~ — -~ o f; (Buration) }—vrs. mos ds
Siate or foreign country ; .

NAME OF i Contrlbut)ory

- 3£GONDMY
FATHER M@ﬂ/i % o L
BIRTHPLAGE 7 7T
OF FATHER , 3“"'0‘" M. D.
(G or town, State or forelgn country) - p 4 N‘:Z (Address) e

MAIDEN NAME ‘ / - *State {H® Ditease Causin, or, in deaths from Vhlmt Cattses, state
OF MOTHER e 7W (1) Heans of Inforys and (2) Gring Death, ‘Accidental, Sciridal, or

LENGTH OF RESBIDENQE {(For HosprraLs, lnsrrr\mouu. Tmns:em. on

gIF MOPTLD‘-?EHE % RECENT RESIDENTS)
: At place In the
(Gity o town, State ot foreign m,,%/‘ ; N .

PARENTS

T
Where was disease contracted
THEIABOVE IJERUESO THTEBT OF MY KNOWLEDGE if ot atplace of qeatht
Former or
(Informant\ : usual residgnce
[
F_BU REM L ) OF BURIAL
(ADDREBS)@ ST A L EE T IAN N LA PW — %: ; (
m v L Ven

/

kit e e o







