ormation ghould be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS ahould._;{lta

C.AU’SE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very importﬁuﬁl,

s

- _‘,‘f‘q

'

L

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
»  CERTIFICATE OF DEATH

Do nol use this apace.

2973

!
1. PLACE OF/ DEATH / /2
Comnly..... Refistration District Nowv..ovooseresangon, i, File fio., ,
faity oy d
Towmship....ooo..for. AT dteltiremreresessarrsns Primery Registration District N».\?/ ............... Regisiered No. ..........=0. G
[ TR | I St Werd)

+3

(a} R No
(Usual place of abode)

Length of residence fn city or fown where death occarred .

(If nonresident give city or town and Sr.a.r.e)

How long in U.5., if of foreign birth? 8. IIEIII- ds

PERSONAL AND STATISTICAL PARTICUI.AFE

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR.OR RACE

Jemade | whide |

Vg, Ie Marrien, Wibowen, on DivoeteDd

HUSBAND or 7d mw

5. Slm MAmlzn WIDOWED OR
ewwd)

16. DATE OF DEATH (wontn, oA a0 vrr) (9 . 7 I/ 192 2

1 HEREBY CERTIFY, Thatl aiteaded d from .......

. 19, z.) uad that

17

Kl

saw h.iTh.., slive on!

(oR) WIFE or
6. DATE OF BIRTH (uonm. oar s veae) 7 Jot/. 22 — /889
7. AGE Years Moaess ’ ' 1f LESS ¢haa 1

37 /] o

Dars

7

4, on the date tated abore, a..... d‘ ELN .

CAUSE OF DEATY#* was oS FOLLOWS:

LA ..........mm.
J
8. OCCUPATION OF DECEASED
(n) Tmle. profesaion, ar

1]

(b) Gepersl nafure of fodnsiry,
buainess, of establishment in
which employed (ot b

(¢} Name of employer

Cla [/M

9. BIRTHPLACE (CITY OR TOWN) -
WM/I;H/M

(STATE OR COUNTRY)

10. NAME OF FATHER L{/f WMA oy

11. BIRTHPLACE OF FATHER (cIiTY ox 'I'D'N)
{STATE OR COUNTRY) )

LA A

PARENTS

12. MAIDEN NAME OF MOTHER M M/ J /

13. BIRTHPLACE OF MOTHER (crry 03 m)
mrmorcowtr) YYD g s )

e

I * INFORMANT (‘%/w ,é)/ 7 ”&M?’L/

{Addres) ay r%m—m/

CONTRIBUTORY..... v e -
(SECONDARY)

H rreerrenee.. (duvation)

1B, WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHY........ M

a DID AN OPERATION PRECEDE DEATHL... 2%0..

WAS THERE AN AUTOPSYT..........uvo 2P o s S - f
Wrutrmmunép%sr. ............................................ E‘D
........................................................................... yH.D

[ B i) Dy (5w rn Goeo -

*3tatn the Dmnn Cmnx( Drate, or in deaths from Vierxwr Cavaxs, state
{1) Mmird anp Nivoms or Imsuey, and (2} whether Acctotortir, Burcmar, or
Hosremat.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
W /W (rt, .

20. UNDERTAKER

S 7 s o

DATE OF BURIAL

A 4 7

;DRBS ’
A v
¥y Z
7







