FEg 4

4¢ 128

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oat use this space.

193

2. FULL NAME

(») Resid

No..
{Usual place of abode)
Lendth of residence in city or town whers death occurred

city or town and State}

YIS, mas, ds.

PERSONAL AND STATISTICAL PARTICULARS

EXACTLY. PHYSICIANS sghould state

3, SEX 4. COLOR OR RACE

Fomade |2 g2,

5. SINGME, MARRIED, WIDOWED OR

DivorceD l(m i the word)

Exact statement of OCCUPATION is very important,

5o, IF MARRIED, WIDOWED, &% DivozceD
HUSBAND of
(or) WIFE of

t

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE Monss l Dars I

)

8. OCCUPATION OF DECEASED
(2) Trade, professinn, o
pariicular kind of work
(b} Generz! ninre of indasiry,

/573

It LI"SS than 1
day, . I:n.

YEARS

W

CONTRIBUTORY.

{9ECONDARY)

businexs, or cstablishment in l /
which employed (or koyer).......
{c) Name of employer {/

18, WHERE WAY DISEASE CONTRACTED

’
BIRTHPLACE (CITY OR TQWN) ..
{STATE CR COUNTRY)

"/
7

IF NOT AT PLACE OF DEATHY..cevvvurrvamrvaras

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

CAUSE OF DEATH in plein terms, o that it may be properly classified.

10, NAME OF FATHER q IW

PARENTS

{STATE OR COUNTRY)

11, BIRTHPLACE OF FATHW T e

W

12. MAIDEN NAME OF Momm\'\M_-,{c:\W

13. BIRTHPLACE QF MOTHER (ciry o&

(STATE OR COUNTRY)

. (1) Mzans arxo Nartuma or Imsomy, and (2) whether Accmesrar, Sticiparn, or
Hosmacma 1.

DATE OF BURIJAL

. A= 1922/

19. RLACE OF BURIAL, CREMAT|ON, OR REMOVAL
‘!e “1 ; Z: ‘, J







