MISSOURI STATE BOARD OF HEALTH Do not use this soace.

BUREAU OF VITAL STATISTICS &
CERTIFICATE OF DEATH ]
;.{ v} / 7 7
...................... 06054

: 2, FULL NAME , &% Y ..

| (a) Besidence. A WTE TS A WU T | SOOI,

! (Umal place “of a (lf nonresident give city or town and State)

j hnt&dredminububmwbndulh /é = mos. da. How longd in U.S., If of foreign birih? s mes. da.
‘ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

| 3. SEX

B e wony” " || 16. DATE OF DEATH (owmst, DAY AND YEAR) M 2 3 18 2 g

PERMANENT RECORD
ted EXACTLY, PHYSICIANS should state

]

4 COLOR OR RACE
‘H.ZCZE 1.
/ | HEREBY CERTIEY, ThatIealicoded d :gm @g’l)a

Sa. IEIM.qun. Wioowsn, . 410, ({V _____ @ 7 T S é’*
(or) WIFE or é ) [libat B last garw r,_ iy, alive on.. M ae T , fﬂm that
death d, on the date sinicd above, a! f") .

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (moNTH, DAY AND YEAR} - g\ Tue CAUSE OF DEATH‘ “, As .
7. AGE % If LESS than 1 M a o - /
f"‘{ﬁ“? ao

741 5| o 221?::;;_WWLMW‘”“*“*

S e W2
8. OCCUPATION OF DECEASED
{a) 'l‘r-dn. profession, or . dm-)

P / T comm ORYWM;@@AM@& M"ﬂ‘
Igm"mwh W (MNDET) ot ... (dmmn)...féﬂ;é’/jl S d-.%

which employed (or emplayer)

N 3
() Name of emplorer 4 ey 4y —|| 18, WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (crry or Town) .. ; f ‘

{STATE'OR COUNTRY) Ww SAAETAL

[F ROT AT PLACE OF DEATHY.

WRITE PL’INLY. WITH UNFADING INK---THIS IS

0 DID AN OPERATION PRECEDE DEATHT.. M’Dnm OF it ittt st et dnme smm e aesean

WaAS THERE AN AUTOPSY?
g WHAT TEST CONFIRMED [JAGNOSISY
z (STATE oR COUNTRY) A )7, V{% )
< /
& | 12 MAIDEN NAME oF MomEgL/YoMﬂ UM_{_ /‘14, 1_923 {Address) f z,/ﬁ /J‘T{/‘:" /r; (D/b
13. BIRTHPLACE OF MOTHER (crry. mm) i *State tho Dismass Cavama Deuts, or ia deatha from Viousre Cavazs, siate Z
- (1) Mmrs sxp Narore or Ixsorr, and (2} whether Acomenras, Buicmaz, or
{STATE OR COUNTRY) E AL
14.

INFORMANT ..v.--- o« .@'.C' iy L% %o 19-¢E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) '7‘23/ o @Qt 24 |925,"

. B.—Evory item of information should be carefully supplied. AGE should be

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

-
i
GN
=
¥

................................... G %Z,;R% . }“’é’:‘iﬁ?




| T uay IO ‘




