29 MISSOURI STATE BOARD OF HEALTH Do pat oye this spoce.
' g BUREAU OQF VITAL STATISTICS
jan 241 41687

CERTIFICATE OF DEATH

EXACTLY. PHYSICIANS should state

AGE should bo state

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

N. B.—Every itom of informaticn should be carefully supplied,

1. PLACE
! County....J. Fils No., 3 Q; Lj
\ Township, L LLORATML, /0D eccrerans Begiriered No. .- ’
! City...ooroofl.. e st, Werd)
2, FULL NAME...... ALY 4L e don BN PSS
() Residence. No......... Al TR M BN Sy e T WBEDL e s e s e st
H (Usazl place of al - (!l nonresident give city or town and State)
Lengih of residence in city or lown whero death occurred ;9} 8. mos. ds. How longd in U.S, if of foreidn birth? - yrs. mos. da.
b .
i PERSONAL AND STATISTICAL PARTICULARS é/}// MEDICAL CERTIFICATE OF DEATH e
|
]
3, SE
s X 4 COLOR or 5. s:ms M"'“'m,,‘h‘:',',"’ﬁn o |l 16 DATE OF DEATH (MONTH, BAY AND YEAR) MZQ ﬂ? 7 192 2/
7 D& A
| HEREBY CERTIFY, That I attended decensed from {285 2.1

"5*- tr Mgz w'wm oaDwvomcen W, 18,28, 0. B, .
?o'i':)saﬁlrsﬁ W LZQ(. ! M 8’%{ lhll Iutnw .. CZ.... aliva nn.na'-ﬁ-‘-"? & e 19,28, and that
ith , on (ke dafe staied above, of... / 0 . g
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /)1 j/- /XYO -,-HE CAUSE, OF DEATIH® was &S FoLLowS:
7. AGE Years MonTHs Dny I LESY than 1 3’%2%
d.’. ................................
yg |z | /4 | 1=

8. OCCUPATION OF DECEASED : DL /‘ZJf’w' S —
() Trde, s, Qa7 W /A7 v S I

Cb) General noture of industry, CONTRIBUTORY
b or establish tig . ‘e A (SECONDARY) )

which employed (or enployer)
{c) Name of emp.lom

bad

; BIRTHPLACE {cITY oR 'rmm)
" ¢Starg on countRY)

10. NAME OF FATHER

(Signed) 4
/238,19 L F(Addrens)

3 i 7

*Biate the Diwiseane Civaina Drite, or in deatks from VioLzxr Cavars, state

(1) Mzaxs arp Natues or Ixruey, and (2) whether Accmmu. Boremal, or
HoMicmat.

19. PLA F BURIA\L Cl ATJON, CR REMOVAL DATE CF BURIAL
T
0, UNDERTAKER j b .

E ﬁW %

y/ .
J 7

e —— C

PARENTS

. [
13. BIRTHPLACE OF MOTHER
(STATE O COUNTRY)







