MISSOURI STATE BOARD OF HEALTH Lo not wse this space,

' BUREAU OF VITAL STATISTICS
28 CERTIFICATE OF DEATH ® 3 ]_ 2 () 2

Ses
=

7
>t

k] H

: (o7

"5 ............................. Regisiration District No......oceouveverinnnansens

5 'ﬁ‘h fon... Prinary Refitration it No....... 0.0, ?

:; L9 USSP [0 £ NPT AP

3= | TR “In aAness. .

7] i o S+ Roon S [T Werd. S,

E (Usual p[ace of zbode) i (If nonresident give city or town and State)

o hntlho!readememnbuhnvhmdmlhmmd7 8 mes. ds, How long in U.S., if of foreifn hirih? s mos. ds.
! PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. CoLo! ‘
LOR OR RACE | 5. s‘fﬁ%%&fﬂ? on 16. DATE OF DEATH (MOMTH, PAY AND YEAR) é%??@ 1923’

_m A LE WH 'TE Mh’ﬁﬁ 'ED ™ 1 HERE CERTIEY, That I a from g
S5 Ip M.\muzn. _________________ 19&? .... G A -/ﬁ, 19‘?
ksl ;1 ARY MaNgss i ““‘:;:::‘”M o e ‘?.; ne e

6. DATE OF BIRTH (WONTH, DAY AND YEAR) Se_:p_r -2 - /g,ﬂ

7. AGE YeARS MonTs l . Dars' 1f LESS than 1

e VNN A (e AR s 4L
77 O S | s o
8. OCCUPATION OF DECEASED 0/_2@ / ]

srtmon TARMER

ted EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIONR is very importa:

USE OF DEAT!-I' WAS A3 FOLLOWS:

(b) General mh:re of nﬂlnstry CONTRI BUTgﬁ‘ ..... {
or establishment in ) (SECONDARY) | ;
which employed {(or employer)..........ccocorvrvimmvvenrennnrines

{c) Nnme of employer b
18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY oR Town). TR, SO IF NOT AT PLACE OF DEATH?
(STATE OR COUNTRY) i ’ R l O )10
Dip AN OPERATION PRECEDE DEATH...#...%

DATE OF.ceicvrunniierernsrsnnsssssssinecsrinas
10. NAME OF FATHER SO l'\V\ Wnan 6785
f-’ 11. BIRTHPLACE OF FATHER OR TOWN).covenmemmrietorenanseaniee e WHATY TEST CONFIRMED DIA -
E‘ (STATE OR COUNTRY) C\/\‘\LQ_S_GJQ M ‘ R ALRRS WA ,G‘(%{/'
< | 12. MAIDEN NAME oF MOTHEW ):) Ry ﬂ&fmﬁo M_ q_- N ARG ) ‘AR 4 4. A, . %(__0
12. BIRTHPLACE OF MOTH oa m“) +State the Doygusm Cavmng Drard, or in deaths from Viermws Cavszs, state
(STATE O COUNTRY) h " 2 S e e g) Mrirg axp Naroan or Insumy, snd (2) whether Accmmwran, Buicmar, or
QMICIDAL.
" INFORMART €. 8 T e R e e Wl =Y. 15. FLACE OF BURIAL, , OR REMOVAL DATE OF BURIAL
(Address) 2; o @ D= 7// v Qg
15.

K. B.—Every item of information should bhe carefully supplied, AGE should be

20. uunmrj : /’ ADDRESS
= 7




a2




