q ' MISSOUR] STATE BOARD OF HEALTH Do oot uao this space.
' BUREAU OF VITAL STATISTICS

) CERTIFICATE OF DEATH ’ 2 4 5 2 1

ERMANENT RECORD

b

t:

b - Registrafion District No.. Fide No. :
FE ST
3 f Primary Registration Districk Moo, .0/ .occcnncsenenrarisserans Registered No. ....... k-u.s,\./
= ' > . 2.2.2.1., PN %
g _ LT, :

§ 2. FULL NAME é % 5 / S/ ﬁ

7] ' (0) Besidence. Noo.. .00l P a S W 2 S A AN S, oot ard.

&) n {Usaal place of abode) (L nonresident give city or town and Stat.cJ

E i Lendth of residence in cily or fown where death voruzted mos. da. How bong in U.S., if of foreidn bir(h? yra, mos, ds.
e 1 PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH

] .

]

-]

H

Exact statement of QCCUPATION is very important.

3. SEX 4. COLOR OR RACE | 5. SINGc. M.}Rnlznih\:ﬁmﬁb % Nl 16. DATE OF DEATH (MONTH, DAY AND YEAR) é ; (g . Al 1920 7
v Ty AT . -
S Ir M w /’ I HEREBY CERTIFY,TBBII i ‘Z d from S a
F ARRIED, IpowED, O DIVORCED
H HUSBAND of N | O 22 e Ara 2 G RT3
(or) WIFE oF that I lost saw Ii IV"\ alive on....... (44,2 (‘P. 19.2.7, and that
denth on the dute stated above, af...... . A m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR X/la/‘(/ 7 / ; 5 (a TRE CAUSE, OF DEAT® WAS AS FOLLOWS:
7. AGE YEARS 4 nm 1 LESS than 1
L% T— . %
7/ __a_r_.........:..mhl-

ING INK---THIS IS

8. OCCUPATION OF DECEASED .
S v Lt o W
particular kind of work
{b) General nature of indasiry,
bmicess, or establishment
which employed (or loyer)
() Name of employer

18. WHERE J¥as

N. B.—Every item of information should be carefully supplied. AGE should be

CAUSE OF DEATH in plain terms, so that it may be properly classified.

{9, BIRTHPLACE (ci1TY oR TOWN}..... 13 O, A8 PLGISE DEATHY.oovveenn.o.
I {STATE OR COUNTRY) . : A/ (#]
,& Do AN TioN PRECEDE DEATHE L1, &0 DATE OF...... o eeraveeveesrsssares
- [ 10. NAME OF FATHER W
WAS THERE AN AUTOPSYT.
'v_: 11. BIRTHPLACE OF FATHER OR TOWN).... 47 .. WHAT TEST CONFIRMED DIAGNOSIST.... .
I‘zl (STATE OR COUNTRY) 4
4
< | 12. MAIDEN NAME OF MO'IHER%W 2 .1 27(Addns) s 7/3 Mmﬁ/ g /é(',%
13. BIRTHPLACE OF MOTHER (ciTy o *Siate the Dmawss Cavming Drats, cr in deaths from Veovwry Cu:rns. state c |
. ~{1) Mzns arp Natoee or Injvmy, and (2) whether Accrornmay, SBuicoar, or
(STATE OR COUNTRY) H L
1 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- 7@—1/(/1/9_/% g'217 19 :L/,
15 0. UNDERTAKER #| aDDRESS
4% 771,0(/‘&/%46/»&/ o F M%
. = s .




v(‘( Q k"\ (‘}(‘Jo
7' é/ ntise
ILZ /.{' ')bf’\; P,,.



