MISSOURI STATE BOARD OF HEALTH Do ot use his gpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

25389

Commly........ Filo Nowvinvvonniiisnionisicssirasrsrasaase
Towaship £, £ ....... Beglstered Na. ... — J:ﬂ,% 8
Gity. Teeesimesrrerens Bl e

2. FULL NAME..

(8) Residence. No... ‘;-1;' ?é

sual place of abode)

Z
2

(If nonresident give city or town and State)

Leagth of residence in city or (own where death occurred . moa. ds, How loag in U.S., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE Ori DEATH
3 SEX 4 COL RACE | 5. SiNGLE. Ma(amm;n“ ;b?':‘::ﬁn %% |l 16. DATE OF DEATH (MonTH, bAY AND YEAR) W\/ 9 ~ 19 .
| S | | ;

ed EXACTLY. PHYSICIANS should state

5A. IF MarriED, WinowED, OR DIVORCED
HUSBAND oF
(on) WIFE oF

faa
6. DATE OF BIRTH (MONTH, DAY AND YEAR) VMV / - /fé 7

7. AGE Years MonTus (F Davs 1f LESS thar1

: Ro—— N

{b) General paiwre of indasiry,
business, o establishment In
which employed (or employer).....

{c) Nome of employer

[T — 8
B, OCCUPATION OF DECEASED
{2} Trade, profession, or &d“‘/
perticular kind of wark

§. BIRTHPLACE {ciTy oR TOWN)} .
(STATE OR COUNTRY)

10. NAME OF FATHER WAS THERE AN AUTOPFY Tuurcnrusydisatansesinsssssssionersssgyederesesmte s soserasnysns vas sasssnaneno
E 11. BIRTHPLACE OF FATHER (c11Y om TOWN WHAT TEST CONFLAMED D
‘ & (STATE OR COUNTRY) (Sideed},, R et
E 12. MAIDEN NAME OF MOTHER %‘M /? L 18 2%
13, BIRTHPLACE OF MOTHER (CITY OR TOWN). pq..cueeniirnrscninersnngurnnesrnenssnn *Suu the DmmTCnmm Dum. djat% frén Viorxwr Cacsea, state
(StarE o8 counTa) ggm:::f arp Natvms or Dmm’r ‘and Accmawair, 8 o or
" lNFoRnANT ﬁ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Addrm)

lpco Ay Woccss DL e

CAUSE OF DEATH In plain terms, go that it may be properly clagsified. Ezxact statement of OCCUPATION is very important.

N. B.——Every itom of information should be carefully supplied. AGE should be

1s. { 13 ]gQ ‘ 20. UNDERTAKER KDDR




e




