ry important.

1. PLACE OF D

(a) Besid Ne..
(Usual place of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ Do ool use this space.
26121

VA
St

Ward)

{If noaresident give city or town and State)

\

fted EXACTLY, PHYSICIARS ghould atate

Lergih of residence in cily or town where death occured ya. mos. ds. How long in U.S., if of foreign hirlh? 3. mos. da.
PERSONAL AND STATISTICAL PARTICULARS }’f MEDICAL CERTIFICATE OF DEATH
3 | CoLoR R RACE | 5. &wm fm? 9% |l 15. DATE OF DEATH (MONTH, DAY AND YEAR) &LA& g 7
5A.III‘M mw D ,ﬁ 4 HEREBY CERTIEY, Thstlal
ARRL IcOwWED, OR DIvORCED
HUSBA ED O Divogees 0 = 2 % VU - N ,192. ,to
(cm} W‘FE or tha zaw h.&-:r alive on............]
denth , on the date sinted nbove, at........
6. DATE OF BIRTH (MoNTH. DAY nm'r:-:u) 7 %W 2. /¢/7
7. AGE YEARS Morrmis Dary 1 LESS than T
day, ..........Jlrl-

Jol s 122 | =

L P

B. OCCUPATION OF DECEASED
O e Ty casion, o /fz-Z&M'( ‘
parficolar kind of M .....

{c) Name of employer

9. BIRTHPLACE (ctTY OR TOWN) .,
(STATE OR COUNTRY)

N ation ghould be carefully supplied. AGE should be B
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig ve.

+ B.—Every item of infoFm

18. WHERE WAS DISEASE

IF ROT AT PLACE OF DEATH

0 DID AN OPERATION PRECEDE nz.mn..z?f.ﬁ. DATE OF .ocrrcmreneirnsarerenanns

N

WAS THERE AN AUTOPSYT,

+19

10, NAME OF FATHE}EQE
P 1. Bmmpuc:ﬁ/mmm( or mmMMCr
E" (STATE OR £OUNTRY) M .
£ 12 MAIDEN NAME OF MOTHE y _%E‘
13. BIRTHPLACE OF MOTHER (crTr_og ToWN).. &
{Srare on °°""""’ /W 219
14.
INFORMANT ... .aA AS
(Addrexs) bl L
15,

45,210 1“777)44&.8444/'(%

*State the Dramass Caveing Drara,’ or in deaths from Viorzwr Cacars, siate
(1} Mzurn /Aﬂgmn or Ixsury, and (2) whether Accmevrir, Smcmar, or
Homcmt;.

DATE OF BURIAL

PLACE RIAL. CREMATION, OR REMOVAL
19

@/&@&M usd

ADDRF_SS

2f 10




{\




