CIANS should state

t may be properly classified. Exact statement of OCCUPATION is very important.

y BO

MISSOURI STATE BOARD OF HEALTH Do pet use this space. 41 2

20 199 BUREAU OF VITAL STATISTICS
\ CERTIFICATE OF DEATH

1. PLACE OF. D

County. {22 .t.« A2t C Bepoiraton Diskict Ne. rd 3/ Fils No..

Townahip ﬁ?m Primary Redistration District Now.... 20 2. 74 Bedistered No.

CiHy...crvcrerenen s epfuciansreacgonaragnarsy  eversrensaspfatnrestontaL b e et 4L e enreeras smneseebddsbisene St eevrerevrereee Ward)
2. FULL NAME.. W o, o A A o SR T ORP SN AR L S et O

(s} Mesidence. No.ﬁ;ﬁ« WA, v s ens st esssssasesgangs

{Usual place of &) (I nonresideat give city or town and State)

Length of residence in city or where death occared How long in U. 8., if of [oreidn barth? TS mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

'
)
'
|
i

3. SEX 4 COLOROR RACE | 5. Siare. MaswieD, WIoOWS2 0% |l 16, DATE OF DEATH (MoNTH, DAY AND verR) Foetan s 4L 1925

Divoscen
. SA. lr MamrizD, Wino on DivorceD o
HUSBAND or o ég 34 ,.AAQ"‘—‘

— =

{or) WIFE or (hat I lnst saw li.Mr"-‘ alive on...

death occutred, on the date

8. DATE OF BIRTH (sokT, bay m';un) i_*-' 2‘3 "‘/ f{ (Lg

7. AGE Years MonTtis Dars l.l I.BS than 1
) b-_? /0 2. L o, .....mh.

B. OCCUPATION OF DECEASED

)nu-le.mima.uvfdﬂ

perticalar kind of work ... 5 A0 . LT H TG T L L ofconvaeenerrerns i
(b} General nature of indmsiry,

business, or estahlivhmest in /

which employed (or loyer)., forsss

(c) Name of employer
" 18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {cITy ok TOWK) f . ”Mz ......................... {7 NOT AT PLACE oF DEATHI.... (il 2

{STATH OR COUNTRY}

DID AN OPERATION PRECEDE DEATHL..cveses.r .

10, NAME OF FATHE
WAS THERE AN AUTOPSY?
'u_) 11. BIRTHPLACE FATHER (CITY OR TOWN).... 4\-..—17:' ........ WHAY TEST CONFIRMED DIAGNOSIS?
E (STATE OR COUNTRY) (Signed).... (L T2 ﬁ{&ﬁé//"’ +M. D
& 12 MAIDEN NAME OF MOTHEE&;EH G t ﬁZI r {5 19 { % r7
i
13. BIRTHPLACE OF MOTHER (cirp o= ToWN) . *State the Dmmuss Civminé D, or in deatha from Vioumwr Cavses, siats
) (1) Mmrm ixp Nivoan orf , snd (2} whether AccmEness, Buicmuar, or
e Howrcmar.

19. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL







