MAY 29 w322

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS " Yy &
CERTIFICATE OF DEATH 3 a v

Eefistration District Now.....oovvonrieiiresis P coeneceecs e

|
stated EXACTLY. PHYSICIARS should state

{Usual place of abode} (If nonresident give city or town and State)
Lenjgth of residencs in Gty or lown where death occared 3. mos. da. How long In [1.S., it of foreign birth? yra. moes. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. b ]

%E" 4. COLOR OR B L. \MARRIED. WIDOWED 02 || 16. DATE OF DEATH (WoNTH, DAY AND YEAR) % /0 1522 (»

’ g /,;r 7z /’ 1. 7 L L4

| HEREBY CERTIFY, Thatl ed deceased fram ....................

Sa. Ir Mm:m. IDOWED, W m 18
(OR) WIFE or &W that I last saw b, M‘a on.. « aod that

denth

8. DATE OF BI ouTH, oaY Ao ve) Mg B /,?é
7. AGE YEARs MonThs Dars 1f LESS than 1
- day, e bts.
o7l 5| 8 B2

s

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particnlsr kind of work ......... 20 ... & PRED
{b) Geperal paiure of industry,
brsioexs, of eciablishment in

antbedahd.bedlhve,nl .................. .? ............... o.
w3

which employed (or emPIOYEr)...........viceereemieerienre v st e e sesneenrensr et ermee s earenes

(c) Name of employer

9, BIRTHPLACE (crTy or TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER

AED ...

11. BIRTHPLACE OF FATHER (CiTY or TOWN).......

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (ciTy or TOWN).........
(STATE OR COUNTRY)

CAUSE OF DEATH in plain terms, go that it may bo properly classified. Exact statement of OCCUPATION is very important.

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

State the Dxxnu Cavara Dnm. or in deatha from Viorswy Cavses, siste
Mmins ixp Naroms or Iuvny, and (2) whether Acemmeman, Bricmil, or
Bourrma L.

19. B







