ed EXACTLY. PHYSICIANS should stata

CAUSE OF DEATH in plain terms, go that it may be properly claasified. Exact etstement of OCCUPATION is very important,

tion should be carefully supplied. AGE should be &

N. B.—Every item of iafor

!
|
‘

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE OF DEATH

2. FULL NAME.... .>

) B Na
{Usoal place of abode)
Lengih of residenca in city or (own where desih occroved

™.

Do ot ose this space.

25772

(If nonresideat give city or town and State)

Tlow kong in 1.8, if of foreign birth? Yis. mos. ds.

PERSQNAL AND STATISTICAL PARTICULARS

71 MEDICAL CERTIFICATE OF DEATH

3 SEX ’I COLOR OR RACE

5. SiNGAE, MARRIED, WIDOWED OR
(write the ward)

16. DATE OF DEATH (MONTH, DAY AND YEAR) M 21 3 J-J

d from..

1 HEREEY CERTIEY, Thatla ended‘

19?—2/

acd thet

1.
SA. IF MARRIED Wmowsn. or DivorcED -~
(ou) WIFE oF lht 1
7z
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 75 - /1?610
7. AGE Years MonTis Dars If LESS then 1
&7 70 £ -

8. OCCUPATION OF DECEASED

- (a) Tends, profession, or
particular kiod of work
(h) General nniate of imlndnr.

ot esighlish
which employed (or emnhw\

(c} Name of employer

9. BIRTHPLACE {CITY OR TOWN) .....: )d.C ﬁ( ............. ....... \/M .......

(STATE OR COUNTRY)

1 7-23 -m"gﬂw

10. NAME OF FATHER .
Aeriny
T /4
lu_) 11. BIRTHPLACE OF FATHER (c:n{ ............................................
é {STATE OR COUNTRY) ‘ W7-
E 12. MAIDEN NAME OF Momﬁ_ ffE ) di; Ty é‘-&d
13. BIRTHPLACE OF MOTHER {(city
(STATE OR COUNTRY)
14,
L TR,
- (48 r
FHE o ety 19, VAR

*Siate the Dhgmusg Civmpa Dmars, or in deaths from VioLewr Cavexs, stats
(1) Mmrs axp Navoes or Imsomy, and (2) whether Accroanear, Boiomil, or
Hosacma L.

CREMATION, OR REMOVAL

19, PLACE OF Bﬁl.

20. UNDERT

DATE OF BURIAL
2 : 19 2 3
\:

ADDRESS 4 32 / oF.

' -.'&./M







