PHYSICIANS should state
UPATION ia very important,

RMANENT RECORD
EXACTLY.

Exact statoment of OCC

iNa=-==illo 1o A F

Do not use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Cuunty

(2) Besidence, Mo, (/ »r;?ﬁ';/ (/(7:’7?1:& 51,2 &..Wud. e treags e en e e et et s

{Usual place of abode) (If nonresident give city or town and State)
Lendth of residence in city or town where deafh ovcmred yra. s, da. How Jond in U.S., if of foreidn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . H MEDICAL CERTIFICATE OF DEATH
3. SEX
1. COLORORRACE | 5. qmuoiz. Marnen, Wiooed of || 16, DATE OF DEATH (wotit, oa avo YErR) ‘5 2/ wof -
’ rd
T , W 7.
:ﬁmﬁw "’”!;fé’ | HEREBY CERTIEY,, That I attended d ‘lrom b
, WipbowED, Or DiverceD l -
HUSBANDoF = eecresreranensrsnsnann ’K N {K ........ ,m‘?.k. - m? L 1920
(om) WIFE or that 1 last saw b5, alivo on. 24, .+ aod that

A
6. DATE OF BIRTH (wonw. oav awvesy / — / B . /72 ¥ |

7. AGE YEARs MonTHs \ ¢ If LESS than 1
" ] , d". brs. §! et e ¢ . S
—Z :
8. OCCUPATION OF DECEASED g'f 7 é\ 1.
m‘h.{ . . L0 7
Ge £ . L
®) m;l nature o Mn;m e l OW ﬂ coyrmaxggnv

which employed (or employer)
{c) Nume of employer

8, BIRTHPLACE (cITY OR TOWN)
{STATE OR COUNTRY)

N, B.~Every item of information ghould be carefully supplied. AGE should be state

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

10.- NAME OF FATHERK /é; C/}‘_‘
Z—c 41’14’%9

11, BIRTHPLACE OF FATHER (CITy o TowN).: 4’/%4’ 258
(STATE OR COUNTRY) @

(Signed).«=

12. MAIDEN NAME OF MOTI-(ER ,&7_;/,544,,4 Jy%/ Y, el L2 B J{(A

. PARENTS

*State the Dmausw Civeivag Dratn, of in deaths from Vionewy Cavaes, l/hte
(1) Meaxs axo Naroes or Insoer, and (2) whether Acomenrar, Svicroan, or
Hi
wemas, 7 e

1%}1 nmov% DATE OF y 7%
2
Gzatar——

13. BIRTHPLACE OF MOTHER (cm OR TOWN)...<
(STATE OR COUNTRY)







