MISSOURI STATE BOARD OF HEALTH Do at ose this space

BUREAU OF VITAL STATISTICS i 1 21 )
CERTIFICATE OF DEATH .o

1. PLACE OF DEAEH-P ’ -
bR oo jon Distri T File Now.ovvvonne -
a);
i iafral F S A ety { Redisiered No. ... 2 nlr
) 5 B,

2. FULL NAME

(2) Besidence, No... 332 j] ).??
{Usual place of abode

Lengih of residencs in city or town where death

'(if nonresident give city or town and State)
How laag in U.S., if of foreidn birth? yra. moa. da,

d EXACTLY, - PHYSICIANS should state

PERSONAL AND STATISTICAI. PARTICULARS ’,/ MEDICAL CERTIFICATE OF DEATH
3, SEX

4 COLORCHRACE | 5 Sramics Q“mummmf'v?g:ﬂb 7" |l 16. DATE OF DEATH (MONTH, DAY AND YEAR) /‘%/y /17[. 19,250
m.d/&, ’ PPy eg/ 1. -
SA, Ir MARRIED. Wmowsn. or DivoRCED

Exact statement of OCCUPATION is very important,

i/ 7% Mm&” :‘"'.!::;.:,':;‘.:::::“;:::fz '

6. DATE OF BIRTH QMONTH, DAY AND YEAR) O,@f‘ 7~ /fé s,

7. AGE YEARS . MonTHs Days U LESS than 1
3| 37 | 7 e
[ ApTva—

8. OCCUPATION OF DECEASED
(a) Trade, profession, or ﬁ rp—% %p_éufr/
pariicetar kind of wark

P! 1 nature of & v,
b(:':hm or establishment in {/LLJ/
which employed (or emph

(c) Naue of employer Q%Y 7 7W

9. BIRTHPLACE (CITY OR TOWN) .. @ é
(STATE OR COUNTRY)
- V &

0. NAME OF KTHER 77 7 1+ 1 sy —

-

ﬂ 11. BIRTHPLACE OF FATHER (&1 | o

z (S7ATE oR CoUNTRY)

[

g1 MAIDEN NAME OF MOTHERW

" | 13. BIRTHPLACE OF MCTHER (c TowN), e prtarar *3iate the Dumaps Cavaing Dum. or i desths from VioLENT Cacaes, state

~{1) Mz avp Navomn or Iroumy, and (2) whether Accomveir, Soremar or

{STATE OR COUNTRY) Hourewat.

" ] o4 Mféﬂ_"% 19 PLACE OF BURIAL, TIUH. CR REMOYAL DATE OF BURIAL
32,7 ?%mg JHD S [/ feld”

N. B.—Evory item of Information should be carefully supplied. AGE should bo &

CAUSE OF DEATH in plainterms, so that it may be properly classified.

M‘"




Flre-g= g

4—%5/[0-‘}.@ Vel f// )1/4,47‘,)-;4

))- ﬂ:u’:../h A 122 bt ,

70°Qo~co fulsa @_{’% /232 /3° dece 2 P, |




