MISSOURI STATE BOARD OF HEALTH 7 Do ot e tis mpce

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH 2 2 by {; ‘a

1. PLACE OF DEATH

©
8
2 5
- Refistration District Ne., 791 File Nas.,
g
E-|
u
a < 2. FULL NAME. g 2
3]
o 'J;' {n) Residence. No.... {2&)‘12.., q
3 E (Usual place of abode) . (I nonresident gwc cmr "ot town and Sum)
[ Lengih of residence in cily ot town whete death octorred yra. mos. ds. How loug in V.S, if of loreign birth? ns. mos. da.
'i % PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
W = -
zZ 6 3. SEX 4. COLOR OR RACE | 5. Sicir. MaRrien. ‘:",;'2}'? o8 | 16. DATE OF DEATH (o, oav s vea®) Yhaas 1 (, %€ wTE
z g Lol e
W o I M W > EREBY CERTIFY, That I a dm'““m&‘e
Qaget’ " HUSBAND op o O DivoReED Ae L8] -,m'a-i’ ................... A ek
{on) WIFE or that 1 w Il ‘A .. alive sa.. P o , " 19..'&8'.'. aod that
A death occarred, on the dste sioled nhve. = /%m

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘é 4; :Z & z 22,1 .
7. AGE ! YEARS MoNTHS Day l! LESS then'i
r 1 f __________ hrs. e g e R EE 4RSS R R AR R RN R P TR S ERL AL SRS TP ST IAA TR e AL AR TAE Y PIAP AR R AR RS A crsaes

8. OCCUPATION OF DECEASED
{s) Trade, prolession, or N

(b) General nature of indasiry,
or exfablishment in
which employed (or employrr)....... e . oceeiieeenrereenissi s e s e IR A &

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN; ... ¥
(STATE OR COUNTRY)

10. NAME OF FATHER f
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....coooovsflarcorecsnensninenicnniannnin WHAT TEST CONFIRMED DIAGNOSIS T, g rvrerere roriasse it e e
E (STATE oR counTrY) (sw)’é A 2 o U ' 5
| 12 MAIDEN NAME OF MOTHER 8 (Address) 7% % R M ¢ ‘P% W

13. BIRTHPLACE OF MOTHER (civy o8 W)MW *Siate the Diamasp Catfixg Drath, or in deaths from VieLany Cavazs, etate

- (1) Mruxm axp Naroam or Imvoy, and (2} whether Accmewma, Borcmar, or
(STATE OR fOUNTRY) H AL
4 '
! . / [ || 19, PLACE OF BURIAL. CREMATION, QR REMOVAL | DATE OF BURIAL
. 1925

15.

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

WRITE PL"NLY. WITH UNFADING INK---THIS IS A
K. B.—Every item of information should be carefully supplied. AGE should be sta

At QW) alZons 212/







