2
o

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MHN&J/

W W

(a) Besidencs, No............ St., ot ere st e oo e berennep e en e g rerepenc aeen
(Uaual plme of abode) (II nonresident give city or towa and State)
Length of residence in city or town where death occurred b N mos. '8 How long In [1. 8., if of [oreign birih? s, mog, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLORORRACE | 5. Sinaig, Massisn, WIoONED OR || 15 pATE OF DEATH (MONTM, DAY AKD YEAR) 5 [ 7/ w4
- ) ' LA
)27 . . w. 7.
w / HEREBY CaRTIE’F That 1 frﬂmfﬂ".‘m

5A. H-MOOTED - WIDOWED: D DTvoeces -
e bk & /f-ef_/a.a_“&% et st ol e,

b

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 2/, rg8 (A

7. AGE YEARS If LESS than 1

7 1 !Jo Poyduweng

8. OCCUPATION OF DECEASED

(a) Trade, prolession, ot ‘{

particnlar kind of work ........... tereamrerefores S LI P

. (I-) Geneﬂ! pature of industry, CONTRIBUTORY,
tahlishiment in (SECONDARY)}
which emsiu'ed (or emtployer) [t | }(/.\.ﬁ .................
{c) Name of employer i
18. WHERE was DI
9, BIRTHPLACE (CITY OR TOWH) .ecciiiirssesrarasssssisssssiassioncn smrmssnms sssesstraessnbensesessnon IF NOT AT

INLY, WITH UNFADING INR--=-THIS |
tion skounld be carefully supplied, AGE shonld

1.

WRITE M

Sr .
(SraTe on counTk) X4 q 1 0 Dip AM OFERATION PRECEDE bﬂmr..nﬂ..“ DATE OF.coiitiiiiiicerecnsemssncsrcscraresnens
10. NAME OF FATHER & + & 7/4"‘%@&&0 WAS THERE AN AM?......VD..@.

*

11. BIRTHFLACE OF FATHER (cITY or TOWN)
(STATE OR COUNTRY)

idoed), . ... R I APy,
12. MAIDEN NAME OF MOTHER W & ,ff st ﬁ{a

13. BIRTHPLACE OF MOTHER (ciTY or ToWN).. M " D&ﬂ siate
{STATE OR COUNTRY) . M:!um um liuun or Imvey, and (2) whether Acl:mx?'!u. Brictbas, or

PARENTS

%
19. PLACE OF BWRIAL, CREMATION, OR REMOVAL

eﬂ-u“.r_la.:f

DATE OF BURIAL

CAUSE OF DEATH in plain terms, go that it may be properly classified,

N. B.—Every item of info

2179 #2¥

X







