"
AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

-
N. B.—Every item of information ahould be carefully supplied.

A

1. PLACE OF DEATH

Lengik of residence in city or town where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township... L4 oo
City.....

2. FULL NAME ...

(a) Resid B
(Usual place of abode}

(I nonresident give city or town and State)
How long in U.S., if of foreign birth? 8. ° mos. das.

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

Ea

4. COLOR OR RACE

It

5 ?E%?ﬂ%%ﬁ? o8 16. DATE OF DEATH {MONTH. DAY AND THR)W'I / 19 20

5a. IF MaRRIED, WiDOWED, OR DivORCED

HUSBAND oF ) .
{orR) WIFE oF . ) t!nl I lasi saw hM nhve on,,

death d, on the date sh!ed

6. DATE OF BIRTH (wowtn, oay awo vear) b7 by Vo /f 5K

THE_CAWSE OF DEATH* was as Fouows

7. AGE Years | MowThs Dars ZI‘ESS tlm:r: /3/ ST AL A
ff"' 7/ SO | e | e

8. OCCUPATION OF DECEASED, "’r’l/ - 0 < T O EPP TS
{a) Trede, profession, or / s

particolar kind of work ......

(b} General pature of indusiry,
business, or estnblishment in
which employed {er employer). A1 & o |
{c) Name of employer

CONTRIBUTOR
ECONDARN)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE cimy or To? IF NOT AT PLACE OF DEATHTeoeeerroeoi e oetetvees
{STATE OR COUNTRY} L2924, /gla - ’ - ' '
et 4. o DID AN OPERATION PRECEDE DEATH? )’Ld DATE OF...... o

7
10. NAME OF FATHEW ot

WAS THERE AN AUTOPSYZ, ovees s os Bt 8rm R cecvsecseemaases s sentsnssng s st -
;)_1 11. BIRTHPLACE OF FATHWI T TEST CONFIR] 0SI5? T
Z (STaTE 0R CotNTRY) Wvéyma (Signed). (e F LA é— Mt gt Q) TN
E 12. MAIDEN NAME OF MOTHER%WA W /MC 7 / LY (Mddress) Y d SAHLD 5 ,é/z:_lk
13. BIRTHPLACE OF MOFAZ) (e or Tom)- m e s N o T (3 wasthes Anctomenn, oo
(STATE OR COUNTRY) W"% Hoarcmas,  {See reverse side for additional space.)
14

INFOR,IA.N'?M m 6 ‘}m R o
(Addres) {3 1 T Hrpeddivvin,

¢ ?ﬂ* M 19, PTACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
DDl idiane 0L, G 1

b

i Ww@é‘k% 774 fs
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