i/

¢9

PHYSICIANS should state

LR Lo L

MISSOUR| STATE BOARD OF HEALTH Do not use (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

1. PLACE OF.,DEAT

Eegisiration District No....................
Primary Begistration District Nn....d

- City Ll

2. FULL NAME. M/ﬁd

- Ward,

= ASVEF MY Rl &

d EXACTLY.

|

Exact statement of QCCUPATION is very im,

SEVNEn § §j3 FE R ENTE WiINT AALAEEN WA HPNFLA™ T F VRS0 Hfwr 1

EESEr I rl-l'

N. B.—Every item of Information should be carefully suppliéd. AGE shkould be st

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

(a) Residence. No.,
{(Usual place of abode {If nonresident give city or town and State)
lenith of residence in city of town where deaih occarred IS, mos. da. How leng in U.S., if of loreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
3, SEX N .
1 COLOROR RACE | 5 it Qmsqum?’ % |l 16. DATE OF DEATH (mowtw, oav ano veaw) |G ~ |7 ~ 1w2d

17,
| HEREEY CERTIFY, Thail attended deceased from .. R
% .191'8. to.. 2.7 ]7-—“— 191'2
ihat I oot mare h W alive on......x5.. —-J’}-— cenersosegmesny 1R .., mud that
death occutred, on the date stated ahuv:. ot... Gpm

a2 2o1 Yo% THE CAUSE OF DEATH® Was AS FOLLOWS:

5A. Ir MarrIED, WIDOWED, OR DIVORCED
HUSBAND oF
{or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE . . Yeans MonTrs / Dars U LESS than 1

7) 7 25| = g e da b

(a) Trade, profession, or ~ ~
pariicular kind of work.......,.L = & [ RRIOPRURRSTPITI Y
(b} Geners] nafure of industry,

business, or estahlishment in
which employed {or employer)......

(¢) Name of employer

Fal i ri
9. BIRTHPLACE (CITY OR TOWN] M%,/
(STATE OR COUNTRY) . 4{/ 7/

10. NAME OF FATHE

b czns nurlm... DATE OF e e vt i

. BIRTHPLACE OF FATHER (ry oR 'I'N)
(SuaTe ot counar) MGLMM o

12. MAIDEN NAME OF MOTHER

PARENTS

L) v Ld
te the Disxigs Cu:lsmu Dxurn, or in deaths tm(\'m:.xm CavUsEs, state
(1) Mzixe axp Naruee or Diuoey, and (2} whether AccmErsar, Boicmarn, or
Homrcroan.

13, BIRTHPLACE OF MOTHER jcrry or
(STATE OR COUNTRY) O~

18. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

ﬂ[sg‘Q¢ZL[Q6 [g([‘-w?/
20. UNDERTAKER * ADDRES:

/VLQ_M/’%M ‘_ [/im}“@‘ﬁf



A &
k4

Ffﬂ
A ]



