EP 22 19§s MISSOURI STATE BOARD OF HEALTH o nol uae (s space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

[ K »

§ 1. PLACE OF, QEA 2 5'!1 O §

% ........................... !

3 8 Tewasig..

mg { Cy... Ll FAIEAN A P8 R L Werd)

o g': | 2, FULL NAME.,
8 .E;"o | (a) Besid No.. .

E B l {Usual place of abode) ) (If nonresident give city or town and State}’

AE Length af reaidence jn city or town whers death occurred J%° mas.  ° ds.  Howlond In U.S. i of fareids Birth? ye mes.  dn
] ' PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
o ) _ .
¥ ¢ 3 SEX 4 COLOROR RACE | 5. 5,;“-5-“ oD (s e werd). I 16. DATE OF DEATH (wowrn, bar w0 ven) [Lcc g, #-F 924
i | Zemale | Whh z
é —eru W o I HEREBY CERTIFY, That] aitended d d
: o x| 7 Soitag o ALY i v

(0r) WIFE oF & @ 4 M that E last saw alive m...&.cj..: A 1.2, end that
s A death 3, on (b date stated above, at, £7.....4.. 2.1~ g
,ﬂ 6. DATE OF BIRTH (noffr. oav ano veaw) (247 7.0"/733’ THE CAUSE OF DEATH® mas as .
7. AGE Years Morerus l Dfrs If LESS thon 1
[ — N
§9 IR & A =

. 8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particalar kind of wock

which employed (or employer)
{c) Name of employer

N. B.—Every item of Information should be carefully supplied, AGE should be stated EXACTLY.

= 3 3 ‘ S

é
=
(=]
:
[ ]
o
g
- L=
g 5. BIRTHPLACE (crry or Tow) . : BOTRAT PLACE OF DEATHT.uuusenneer.. s st e s
k] {STATE OR COUNTRY) —
: = 00 AN OPERATION PRECEDE DEATHI..% DATE OF ..o e sesrrrarnrnan s e e
) 10. NAME OF FATHERM /3 " %
174 .
E 11, BIRTHPLACE OF FATHER (crrr J T TP WHAT TEST CONFIRM) mmuasm..ﬁ el IR A AR 2
s |k )
g E (STATE GR COUNTRY) / e —— (Sidned)..... bk .;S 0o B,
& & | 12. MAIDEN NAME OF MOTHER %‘a = 21—, 192 (Address)
+} 13. BIRTHPLACE OF MOTHER {cry or *Htate the Dismusn Cavaing Drat, of in deaths from Viewmny Cavszs, stats
% (STATE o2 y (1) Mzurm axo Naroes or [ruury, and (2) whether Amm.u.. Buicrnar, or
£,
B ' INFORMANT N ! W ....................................... 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
=] ’
i (Address) woL P2 2%& égd&g 2. ( ?wt-. ¥-21—- 124
P 15. 20. UNDERTA ADD
> -4




'
. s .
ity A 4 .
» b -
N SR .
' M - P
B - ~ . ] . . Yo T < . - = -
X vy R S ®
- ' .o
AR e
W v W TE
e
- N P LTS . - = . v
oy .r‘ " Wy .,\.iﬁhwfll i o\a ..p ¥ , 1)
- - L]
i -
it - S+ oeh - ,}.an\ir Mo <=
- ﬁV Fulirs ‘ .
i \ ) T - .,
L b8 “ .
+ oL B .,a . DY . .t
R EY & > e T
RIEER W B SRR W :
) [% S
N T * l . ) . e
- T M.Fbusnb-h. BN
- .u - .
i = 4. e
- -l - . . . . . - . ﬁu‘p’ﬂ ‘-Knl nﬁl“'ql .
f .
- . .
- - a . ot
. 5T - - :.w?#.ﬂv, S~ O W ‘.«.Jv.ult.f.w
*r M . L - I "~ v
n . . . v . W
4 - v . T ) - - - .
N AT : e -
e . ' - o0 . .
ol 2] _‘l- , . u.lk\r.u a ,.n.. .oy
e v PR d.)H.tw:m T e S e )
_.u. - ' . - - . . 1
e : :
. - . .
iy b .
' - 4Io -
. . .
LT T A T N e
- Ly - g : -
N IR . S . ,
. PRI ¥ A
- ./I.v AN -y
» v /A. .
— \ L ~
f‘. A v 4 |55 S s .
LI 3 1, -




