R. B.—Every item of information should be carefully supplied. AGE should be sitated EXACTLY,

4]

CATUSE OF DEATH in plain terms, eo that it may ba properly clagsified. Exact statement of OCCUPATION is very impomuf‘ o1

PHYSICIANS ghould sthto

Do nat ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE

2i613

OF,
&m-«’-\ﬁ ............................. }tg’.??. ....... Fila No,
TOWOIRID. 10visemrmesgeneraghosssesnngperroscassorsnnnnsesanerns Refistered No. ........, g 7
Gu.«# .............. Bl e Ward)

2. FULL NAME

{a) Resid
(Umal p]ace of abode)

Yy

(I nonresident give city or town and State)

|

 als

Length of residence in city or town where desth occurred s moa, ds. Bow long In U.S., i of foreign hirfh? yrs. mos. da.
~ PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SingLE, Marmien, Winowep oh 1nes

DIVORCED (writs the word)

16. DATE OF DEATH (MONTH. DAY AND YEAR) }w.t./a“_’:.
1. v

| HEREBY CERTIFY,, That I attended d.

Sa. I anRieD, ieoowsn, oa Divorcen WO <7 W g 10
(or) WIFE or that 1 last aa umnf ........ dlive on..........57 ﬁ"" s ’9?2 .
death ed, on (ke dote staied abore, at.............. L [ om,
§. DATE OF BIRTH (MONTH, DAY AND YEAR) W /9 ~/ Z-Ef_ THE CAUSE OF DEATH® was s FovLowy;
7. AGE ' Years MonTns Dars It LESS (han 1
l [ — A

3. OCCUPATION OF DE%
(a) Trode, profexsion,
particular kind of work /ng 2

{b) General cature of indusiry, |
business, or eainhlishment kn
which employed (o employer)..........

{c) Rame of employer

9. BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY)

flawotr W
10. NAME OF FATHER MC?M /2’02:4[

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY...c0iuusnis .

DiD AN OPERATION PRECEDE DEATHY.....57 0. -

WAS THERE AN numrs'n....% =

g 11. BIRTHPLACE OF FATHER (cmr OR TOwWN},.. WHAT TEST CONFIRMED DIA
z (STATE or countY) /ol cps e W‘V
&
¥ & | 12 MAIDEN NAME OF MOTHER M W
© 13. BIRTHPLACE OF MOTHER (crry on mn) *State the Dismass Civaixg Drare, of in desthy from Viorsny Cavses, stats
(StavE o8 " y , ](11) Meiwa avp Nutoms or Iuwey, and (2} whether Accmwertar, Stremal, or
- IXFORMANT 2. W—— I 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
tir) 209 0 }?ﬂtﬁ%zﬂ#ﬁ,’ Gras_ UiTpvulfe Wi it 1 4% 1925
20, UN hd ‘KopRESs

oy

DD allymsse, tiorbo







