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AGE should be sta

WRITE PLA'NLY, WITH-UNFADING INA==-=TRIS i5 A
CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.~—Every item of information should be carefully supgplied.

1. PLACE OF DEATH
Begistrat

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Now.ooowrassnisaanns
Primary Registration District No.......

(Usua] place of lbo;:le)
Length of residenco in city or fown where desth sccarred

ty “or town and Statc) o
ds. How kaf in U.S., if of foreifn birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE. Marrien, WIDOWED OR

DAVORCED {write the word)

Grnale | _DuLit | Drrpnnieal

Sa. [F Mannien, Wioowen, ok Bivonern

HUSBAND of )f Z f W

(o) WHFE oF

16. DATE OF DEATH (MONTH. DAY AND YEAR)
17,

Qhonel 2s P=F

1 HE?EBY CERTIFY mllaumﬁeddmmdlmm%‘ .....

6. DATE OF BIRTH (MGNTH, DAY AND YEAR) %/_/3 L8647
If LESS than 1

7. AGE YEARS

Morrus / bavs
1P e

................. A .uJ—?. to L Rt s Bt 19.3=Y
thai 1 last saw hm.q. aliva nn....z. L ... f-ﬁ lﬂ;—f. and that
death occarred, on the date sisted above! =|9,Jaﬁ:f’m.

THE CAUSE OF DEATH* was as FOLLOWS:

8. OCCUPATION OF DECEASED

{a} Trade, profeasion, or Ge @ g

* particular kind of work ...,
(b} General natore of induosiry,

business, ot establishment ln E )éﬂ
which employed (o employer 9-944’?1'
(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cm' OR TOWND «ooeocniibbstiissianisnnetoss sissmsu sansarars varsspnss spepanassiessess
(STATE OR COUNTRY)

10. WAME OF FATHER (2 W
11. BIRTHPLACE OF FATHER (citr om mml\ .-
12. MAIDEN NAME OF MOTHER 0(9_@}«: <

{STATE OR COUNTRY)

PARENTS

[F KOT AT PLACE OF DEATHY.

% DID AN CPERATION PRECEDE DEATMT............ . Date OF.,

13. BIRTHPLACE OF MOTHER ({(cITY or TOWN)

(STATE OR COUNTRY) £ 52 ’t:. é
1. j :
INFORMANT . %(2./ %: f .............. -

{1} Mwxxs axp Nartoes or Imjumy, and (2) whether Accmznral, Buiemai, or
Homtcmoar.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

b/- 24l 1328

-20." UNDERTAKER ADDRESS

o A







