i

1. PLACE OF DEATH

Townsh

mngl" O‘QW ’T)LO

2. FULL NAME
(a) Residence.

(Usual pﬂce of Ibi‘:)l 9“"" ,b?

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

222686

(If nonresident give city or town and State)

d EXACTLY. PHYSICIANS should state

ERMANENT RECORD
. CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

(

WRITE PL:I'NLY. WITH UNFADING INK---THIS IS A
N. B.——Every item of information should be carefully supplied. AGE should be sta

Lengih of residence in city or town where death occmrred ds. How long in U.S., if of foreifn birth? 8. mes. ds.
I ; b
PERSONAL AND STATISTICAL PARTICULARS Q/ MEDICAL CERTIFICATE OF DEATH
3. SEX L C°"°R2‘?a R | 3 e worey || 16. DATE OF DEATH (uowtw. ar o veamy 7,/ & aZc?
%&LL e 1. '
| HEREBY CERTIFY, Thetl sticnded decensed from ....................
5a. ";I ]ng:lh% Winowes, or DIVORCED
oF
(om) WIFE or &

6. DATE OF BIRTH (WowtH, oAy awoyear) | O —F ~ a\‘f‘

7. AGE YEARS MoONTHS Darvs It LESS than 1
3 i A L7 —_ N
- L —

8. OCCUPATION OF DECEASED

(a) Trade, profession, or L

parlicelar kind of work.....ccoovviirrrimrnrrmneinnenagennan

(b) Geperal paiore of indoxiry,

basiness, or establishment in

which employcd (of €mphyer)...omorveevarsvsnserenrarn brossttil

(c) Name ol employer

»

BIRTHPLACE {cITY ok TOWN; ..
(STATE OR COUNTRY)

10. NAME OF FATHER
P 11. BIRTHPLACE OF FATHER (CITY OR TOWN).o j . g.M.m__
E’ (STATE OR ewmv) M
' 4
< | 12. MAIDEN NAME OF MOTHERG) o1 SN G s
13. BIRTHPLACE OF MOTHER (cITY OR TOWN}... )X’*M #State the Diamiss Cavarvg Dmare, of in deaths fram Viouryr Cavers, sta
(1) Mzarxg arp Mavvee or Dwsvzy, snd (2) wheiher Accmmrril, Buoemarn, or
(STATE OR COUNTRY) AL Al A M Hosmremar
1 i .
InFo i 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 5‘0 0 %&#‘ /éﬁ: 4‘ ua?f
LTBTA]
s JUN 13 iLZF 20, A 0 ADDRESS
FILED...ooviviverarens
G734 )20
— = =




P
Ty
=,
.




