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AGE should bs s

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. [Exact statement of OCCUPATION ia very important.

INLY, WITH UNFADING INK---THIS IS

N. B.—Every item of information should bs carefully supplied.

Do 0ol use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
* CERTIFICATE OF DEATH

1. PLACE OF DEATH

701 25533

Comnty.....coovecemeareererernrranne Registration District No. - File No..
L

TOWRIRED....vvivsioieienreeeeeececearenmsereneteassssans carre.s Primary Registration District No.. ! Ud Redistered Na. ......... {d.ﬁla ...... -

Gty SR aleUIA . e 0244 . Marmaduke AVEe Sk Ward)
2. FULL NAME....... U TR 0T % T T TS =T o X OO

(2} Residence, Noﬁﬁ“""‘irﬂnﬂq@‘:me 1 T S S, ‘Ward. . srarsesssasasreses e snans. ns

(Usual place of abode)} (If nonresident give city or town and State)
Lengih of residence in city or fown where death octatved 8. s, ds. How long in U.S., if of foreign birth? yO8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SineLE, MarriED, WinowED OR
DivorceD (erite the word)
Meale Thite Married

5A. Ir MARRIED, WIDOWED, OR DIVORCED

renEl A,Selene FBeckley

6. DATE OF BIRTH (NONTH, DAY AND YEAR) J‘u 1lv 31 . 1875__

7. AGE YEARS Days I LESS {han 1
.13 F— bra.
8. OCCUPATION OF DECEASED
Teade, on, ..
e kot oty Construetion ...
(6) General nature of industry, Engineer

, or establishment in "
whchemplund(w loyer)

{c} Name of employer

9. BIRTHPLACE {CITY 0/ TOWN) ......

Vixeginia

‘Ili. DATE OF DEATH (MONTH, DAY AND YEAR)

July 13 2
..

1 Y CERTIFY, Tht il

2 DTt 1. 25
that I last saw b.Z:1 0. nhve on...... 7 vy N lﬂ.g.... sod that
desth occurred, on the date siated nhve. [ S 3.15?.-:.

THE CAUSE OF DEATH* was

(sl-:counm)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?Y.

STATE OR COUNTRY,
¢ ) 0 DID AN OPERATION PRECEDE nunn....’.-’.?./‘f{f’... DATE OF..vvevririssesanssisnsosensnesrsseasen
. NAM ER .
10. NAME OF FATH H.M,Beckley WAS THERE AN AUTGPSY? 2. SR .
r‘ 11. BIRTHPLACE OF FATHER (CITY OR TOWN}.......cccotimmimmianariririeciianreennnns WHAT TEST CONFIRMED DIAGNGSIST, erter SRRt e enena
E oo Ve (S0t L @&‘M’/ S erares
& | 1. MAIDEN NAME OF MOTHER Jio.vv Johpeon P4 102 ity G/ D O Mﬂw
13. BIRTHPLACE OF MOTHER (citv ok TOWN)... *Btate ibe Dmmsm Civeve Deirm, of in desths from VioLewy Civszs, state
&, ) (1} Mzraxs axp Narumx or Imsumy, and (2) whether Accmestat, Burcmar, or
(STATE OR COUNTRY, Hosicmar,
" INFORMANT . e ’IJ E G«?&{QCL? 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) 64:14 01 srmadylke™Mve T 7 geog
"L 16 i) %( TRas-Cremtory— Ty
ILED..ccvirivamrenins AN (LTI AU S . Jebal A B0 W AS SO P o
ISTRAR X4
' a U s ‘(0 fv(AM 1651 Y0 ,4v,
%
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