Do pot use this space,

q MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

R. B.—Every item of information should be carefully supplied, AGE should be sta

CAUSE OF DEATH in plain terma, so that it miay be properly claggified.

~ 22570

2.2
a g 1. PLACE OF DEATH
5 & | Begistration District Na 701, £ Rouvurroresrerrsssson rlesopyen -
_g.ﬁ : Primary Registration District No...._s... QOB Begistered No. ..., 6214
CE \ \ d s W,
o § S > SOOI | NG ACA o oot v g ML ot 2 A% 4 o o0 2 SN t. ard)
o
o 58
3 E ; (lf no gife city or town and St
£ p E Lengih ol residence in cily or tawn where desth sctarted How long in U.8., il of forein lnrth? f LI mos.
& —_
lz- ;9 { PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
il b4 : ' 4 re]
E S"s E 3. SEX 4. COLOR OR RACE | 5. 5 ‘f:fég‘zm:’ff' f:':g;ﬁu oR 16. DATE OF DEATH (MONTH, DAY AND YEAR)
2l o AT,
w =8 #
] 5A. Ir MARRIED, WIDOWED, OR DIVORCED
< i e
@ OR. oF W +
s 2t ! /%274 ]
" ,E 6. DATE OF BIRTH (won, oav o vean) (LA /4 ~ / Y 73
- 7. AGE Yms Monas, nm. If LESS thaa 1
day, .__,......ku-
=
8. OCCUPATION OF DECEASED C/z -;%#5
(&) Teade, peofeasion, or }W . \{' /
particnlpr kind of work L I
a,) Gewul pature of indoiry, t CONTRIBUTORY.. /
inhliah tin (SECONDARY)
which elo70d (68 €PRTERY... s e e #/03 .........

(c} Name of emiployer

9, BIRTHPLACE {CITY 0R Town)
(STATE OR COUNTRY) M
10. NAME OF FATHER UM W

11. BIRTHPLACE OF FATHER (cmy o
{STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTHER A-“u&-d M‘/

13, BIRTHPLACE OF MOTHER (cm o W .........................
(STATE OR COUNTRY) ’

*State the Dismism CA"n/um Dearn, or in denths fram VioLxxwr Cavees, state
(1) Mzaxns axp Niroes or Imyury, and (2) whether AccooEntal, Svrcmat; or

DAJE OF

18. PLACE OF BURIA CREMATION, OR RIAL

B ”’L ...... -5, ’3.2] ??Qmé L2an &%

5 19)_;
m.u DERTAKER ADD|

/ o PN,




. LR




