PHYSICIANS should state
CCUPATION is very importact,

EXACTLY,

ERMANENT RECORD

d

1
-1

y supplied. AGE should be

MISSOURI STATE BOARD OF HEALTH P not ase this space.

BUREAU OF VITAL STATISTICS ’ i.'
CERTIFICATE OF DEATH 3 2 \,

1. PLACE OF DEATH

2. FULL NAME ...~ ./44.4" 4«% W ........................................................................................................

(a) Besidence. Now......... VI~ NP7 o e e TR o S
(Usaal place of abods) (If nonretident give city or town and State)
Lengih of residonce in city or town where desth occurred . da. How long in U.S., if of fereign hirth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS A " MEDICAL CERTIFICATE OF DEATH

3. SEX

IVORCED {rorits th

4- COLOROR RACE | 5. Sia, MQ’““E" N wordy” °* i 16. -DATE OF DEATH (MoNTH, na¥ anp vun)%ﬂ,f /"7 b 1924
A

5A. Ir MarkriED, Winowen, or Divoecen
Hu D or

{oR) WIFE or ﬂ £ £ 2}9
%ﬂ Z Zf M)'A ya death , oo tln d-!n stoted uhnve. al. ................ /{b ........ m.
6. DATE OF BIRTH (MoNTH, DAY #'{m) Zé% M/ﬁ( L })WCAUSE OF DEAT}

ﬁ J Years MonTus Davs ::.:ssi-;: -/ o
AP 2 R Bl =~ %.m@f .............................

45

8. OCCUPATION OF DECEASED N2

(a) Trade, wofe&ﬁm.u ﬂ / '
particatar kind of work . W i
(b) General nature of um. commuroa'r
business, o establishment o (LM W/r

which employed (or emplayer) (dmlu)
{c} Name of employer

9. BIRTHPLACE {cITY OR TOWN)

(STATE OR COUNTRY) cg&g,

g0 that it may be properly classified. Ezxact statement of O

L'INLY. WITH UNFADING INK---THIS IS

mation should be carefull:

1TE &
CAUSE OF DEATH in plain terms,

N. B.~Every item of infor:

10. NAME OF FATHER /t Z é

11. BIRTHPLACE OF FATHER (citY o= Town)

(STATE OR COUNTRY) ogi""z é
12. MAIDEN NAME OF MOTHER Zlossdl / ciff

/ [ . . I
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....cvosmrrermremrrscarssnnesasosememnnne *Sate the Duaiks Civsivg Drare, or in deaths from Vicreny Cavurs, stats
¢ {1} Mruw axs Naroed or Jwoer, snd (2) whether Acomewmr, Soremar, for
Hoxremit.

13. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

,%g,égz:, 2y wis
20. UNDERTAKER ADDRESS

2/_

PARENTS

{STATE OR COUNTRY)




Jor o JA
v i, Jeorl.r I B
Diry T Fiwcitoe (70 4‘

;i -




