AGE should be stiited EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

~—hvery item of Information should be carefully supplied.

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Counly. Refistration District Ne. 791
i T Primery Begistration District Nov...........oor A3
; Gty e H20) Minnesota Ave, . .
2 FULL NAME. B LB C A 8 Ky B B0 G e ———————————————— st
@ Besidenes. Nov...G30 M. MANOLEQEA. AV Ca Sty k.. Werk T
(Usual place of abode) {}f nonresident give city or town and State)
Lengih of residence in cily or town where death occurred TR mos. ds. How long in U.S., il of foreign binh? 5. s, da.

PERSONAL AND STATISTICAL PARTICULARS

i

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MarriEb, WIDOWED OR
Dwmzczg (eovite ﬁ:u word)
lale Vhite Married

Sa, Ir MARmED. Wlnowzn or DivoRceD

HUSBA
(ow> WIFE or Elizabeth Marsot
6. DATE OF BIRTH (wowtw. v s vy October, /7,1841

16. DATE OF DEATH (MONTH, DAY AND YEAR) HOV. i9

1w
17.
| HEREBY CERTIFY, That ] alfended d d from..
........ M 12.%] P T .

that I last zaw l\’f"""" alive on,..
death ocourred, oo the dala stated sbove, al............... $eeeeeee &bl e

THE CAUSE OF DEAT!* WaAj A5 Fi g2

AH@ZC/?

FoRMANT %@M ....................................

I!S. . -:11; 25) ’Q?'ﬁ

7. AGE YEARS ManTtis Dars If LESS than 1
1% —_ % -_}
86 1 = e R e
8. OCCUPATION OF DECEASED b 70f J’
{a) Trade, profession, or
particular kind of week....... Cler¥. .
(b) General natare of indmstry, coNTRIBUTORY. (/A A 2
business, or estahlishment in (SECONDARY)
whith entgloyed (or emplayer) General
{c) Name of employer
18, WHERE uus mm [
9. BIRTHPLACE (cITY of Town) = ..
{STATE OR COUNTRY) Franc e % o
IPERA PRECEDE DEATHT......cco. .0 DATE OF.
10. NAME OF FATHER
.an-xpp'h Marsot W, -m'mzmnumn
E 11. BIRTHPLACE OF FATHER {CITr Or TOwWN) - an’ TEST CONFIRMED D13
E (STATE ok CouNTHY) France (Signed)......, s ML D
&| 12 MAIDEN NAME OF MOTHER  Unknown kR4
T K
13. BIRTHPLACE OF MOTHER (CITY O TOWN)......cooessmsarmrmimsersressssssrmnisnneens *Btate the Dmmssn Cavmno Duumt, of ia deaibs from me;fcmn. stats
(STATE OR ) France :11) _M::’m anp Narome or Dmyuer, and  (2) whether Acemzwrir, Burcrnan, or
'/‘. 195, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Yount Qlive N 1927
20. UNDERTAKER ADDRESS 73 AS

Qﬂdéﬁ/___!ﬂ—s_» {%&






