PHYSICIANS should state

f OCCUPATION ig very important,

4 MISSOURI STATE BOARD OF HEALTH Do not use this space.
JAN 2 8 192p BUREAU OF VITAL STATISTICS

R CERTIFICATE OF DEATH )

1. PLAczor‘n v /% é& f..

County AN Redistration District Nowwrvoee G oo Fike No....

Township... ( ﬁ!\w Primary fion District No.. é&’ 20 ... Registored Nou o.ovvveoovroeseoreoeoeon

Giy... Mo...... 3863 ANt OO OO YRS * P
2. FULL NAME MMA m

{a) Residence. No. e resmieiELEEEsasraREEEErL T eat s eng e RaR e s b E b DD Bly  crvcervirersrnne

Usual place of lbode) (If nonresident give city or town and Siate)
Length of residence in cily or town where death occurred s mos. ds. How long i U.S., il of foreidn hirth? . mos ds
, PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

whily

o aﬁ ~ [~
5. Smcu-: Magaien, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) J‘@]

Divo (urru.r the word}
T |

mady

o Ir M Wiowen. on D | HEREBY CERTIFY, That [ atiended decessed from ..................
. ARMIED, Wi . IVORCED
HUSBAND or 2 ,lﬂz'?. to @f'—!\?‘&
(or) WIFE oF lhl! l lut saw h i—f allve on., .
- death occmred, on (he dete siated lhu, i..... f@ ﬂ

6. DATE OF BIRTH (MONTH, DAY AND YEAR} M 7T /8% ? THE CAUSE OF DEATHY was ag FoLLows:
7. AGE Years MoNTHS Days If LESS than 1

day, — N

A =

8. OCCUPATION OF DECEASED

{a) Trode, prolession, or

(h) Genml naiure of indastry,
tablishment in
which r-mvbnd (or employer)...

{c) Name of employer

9. BIRTHPLACE (cITY OR TOWN; ..
(STATE OR COUNTRY}

¥ item of information should be carefully supplied, AGE should be staled EXACTLY.

CATUSE OF DEATH in plain terms, so that it may be properly classified. RExact statement o

N. B.—Ever

10. NAME OF FATHER & M
N /PVM/‘ WAS THEBE AN AUTOPSYT.oveesaresracessesmmsesasennane -
ﬂ 11. BIRTHPLACE OF FATHER (criY or M) .geo WHAT TRST CONFIRMED DIAGNOSIST....00s.poessiusn
E {STATE OR COUNTRY) ‘ 3 Uo q M D
< W 9’??
< | 12. MAIDEN NAME OF MOTHER J W&M 4 W ‘30 1 (Address) q. !—qq W W mM.L_
. 13. BIRTHPLACE OF MOTHER (crn' OR TOWN)... - *Bate the Dmmsn Cavmse Drarn, or in deaths from Yionexr Cavszs, etate
(1) Mzaxs axp Narzoam or hover, and (2} whether Aocmrwmil, Bumicnar, or
(STATE OR COUNTRY) of Py’ ,4 1’]1, - —
14.

DATE OF BURIAL

My & v 2/

ADDRESS

V2.4 ﬂc’u{f.\,

[NFORMANT .. €/w\~( 15, PLACE OF BURIAL. CREMATION, OR REMOVAL

{Address) 38'(- S; \ ",,,a .d{ — %{/M/ W

. . 2::“7{ o2y . 01 0@ M 4:‘;& 2. UNDERTAI(ER M







