2

=

rERMAN ENT RECORD

MISSOURI STATE BOARD OF HEALTH Do oot e this space

1920 : BUREAU OF VITAL STATISTICS .
) . ¢ .
CERTIFICATE OF DEATH d i J 3 ( i

o Pra St st e o T AL P :::;m 277

Townakip.....“...@ g Primory Refistration DbtndNo..H...?f.---J

mq—v

City........ [T oI
] 2 FULL NAME ﬂ. ........................................................
() Besidence. No.. - Ward. S . —
(Usunl place of abode) L '} (If nooresident give city or town aad State)
Length of residence fn city or town where denth ocourred L g, 0 mos. ds. How Yonog in U.S., if of foreifn birth? yTSM mas. ds.
PERSONAL AND STATISTICAL PAR’TICUI.ARS ' éﬁ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, coum OR RACE | 5. SinoLe, Magmien, Wisowsn o (1 "m0 emorem £ T ) 25

DivoreeD (write the word)

-

" WA jl'llnowsn on I::rvoncm ‘( M [O° l;y’“. {

€. DATE QF BIRTH (MONTH. DAY AND YEAR) %,{f,ﬁ.-/f&

7. AGE. Years MonTns ﬁa_rs I LESS n_h—.:r:
gg | T | 2= |

] :

8. OCCUPATION OF DECEASED q/ % % /
(n) Trade, profession, or % 7 1 f
yerticular kind of work ... ﬂ "

(b) General nairre of indusiry, CONTRIBUTORY..?;........................ A e i,
business, or estahlishment in sm% g ~

which employed (or employer) vomvesmtresns BOB).....er.c e TTBe serssennens OO /ﬂ’

{c) Name of employer

9. BIRTHPLACE {ciTr oR TOWN)

{STATE OR COUNTRY) j

WRITE PLAINLY, WITH UNFADING INK---THIS IS A
L
N. B.—~Every item of information should bo carefully supplied. . AGE shonld be stated EXACTLY. PHYSICIANS should stet

CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATION io very Important

19. NAME OF FATHER 0M : A/
Y 4
E 11. BIRTHPLACE OF FATHER (ciTy pR TOWN)...
z (STATE OR COUNTRY) /JH
2i— =
& | 12. MAIDEN NAME OF MOTHER b MMA{&
LY 4 I .
3 CE OF MOTHER (CITX OR TOWN)..... #*Siate the Dmmuas Caozmivg Dratn, or In deaths from Viorkrr Civsm, state
13. BIRTHPLA ¢ ) (1) Mmurxs awp Natvas or Inromy, and (2) whether Accrommmar, Buicman, or
{STATE OR couu-n:v) 7L EANA A - S——
" A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
,g& @laﬂ 1/{ 6&(2‘7 1 8/
15.

T s s Bl Felitng 30







