te
t.

%

so that it may be properly clagsified. Exact statement of QCCUPATION is very im;

CTLY. PHYSICIANS gho

R. B.—Every itom of information should be carefully supplied. AGE should bs stated

CAUSE OF DEATH in plain terms,

W A MISSOURI STATE BOARD OF HEALTH Do uat me his apace.
b BUREAU OF VITAL STATISTICS

) > ' CERTIFICATE OF DEATH | _1‘ 8 I‘Y 4 g

1. PLACE 0O

Cormy........ S /4 Begistration District No.... - Fido Ne.,
) - 5 VA f 2 | e B

Towaship.......occvririrnne ot S 52 rocer” SRR Primary Begisiration District No.. . No. ...4..

Gity. apiflerries Nt crerreneeenn s ssessssessne v vaanes sesssssnessesrsmnestroredle  reiivieeneeseeesenas
2. FULL NAME%..

{a) Beaid No.. . e e e e s seeR R era R et sar et

(Usual place of abode) (If nonresident give city or town and State)
Length ef residence in cify or fown where death occarred 8 med. da, How bug in U.S., if of foreign hirth? . mos. da,
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OL}DEATH

4. COLOR OR RACE | 5. SiNGLE, MarrIED, WinowED OR .
orite the word 16. DATE OF DEATH (MONTH, DAY AND YEAR)%/ 18 2
( ) Iy . /

/y 20O ;

SA. Ir Mdnmé. wﬁz‘jm y ) I HER)E/BY CER:;;:{.'{V
W%W M el e

5. DATEOIFBIRTH (MONTH, DAY AND YEAR) 7@//_/9[? = e e el o -

7. AGE Monis Pars - H LESS thaa 1
/915 !2‘J iy

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or %/; :22: zé:
particular kind of woek ........4%...

business, or esiahlishment in Q{ /W
which employed (or employer)... Lol L L LT8O

{c) Name of employer

-—
9. BIRTHPLACE (crry om m“)ﬁW

(STATE OR COUNTRY)

|| 10. NAME OF FATHER %Mj/ﬁl st

11. BIRTHPLACE OF FATHER (anonmu)
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER Z,Ml /‘o/i‘ W

13. BIRTHPLACE OF MOTHER (crry o Toww)... *State the Dpeiss Cavting Dezata, or in deaths ol Viovewr Cavars, state
{1) Meixs ix¥ Narurs or Imuvmr, and (2) whether Accmxwtar, Buicmarn, or
Hourrroar,

. Wﬂlmc ATI ;’}/ DATE osauz\‘:;;]
fﬁwiﬂl’ W’_ *’"‘*‘**WE"%M (

s .

PARENTS

e







