! - MISSOURI STATE BOARD OF HEALTH Do nat e his rpace.
. BUREAU OF VITAL STATISTICS

-

CERTIFICATE OF DEATH

o
. :1; 1. PLACE OF DEATH

-

3

&

a

2]
Q
8

=]

w . ’.
3 E i ¢ 7 ?&xrnidcnt give city or town and State)
x g Lendth of residence in cily or fown where desih occmrred How long in [ 8., it of fareidn birth? yra. mos. da.
r_ —
E :' PERSONAL AND STATISTICAL PARTICULARS j;’ MEDICAL CERTIFICATE OF DEATH
- 3 srsx : )
g g COLOR OR RACE | 5 Slm;l.x. Mw‘h:‘%?m 16. DATE OF DEATH (MONTH, DAY AND YEAR) M j_} 192%
r = A{;G} 17.
M I HEREBY CERTIFY, That ]l attended d d from ........ .-
o SA IF MARRIED, WIDOI'ED. or Dr d A2 2, 'm‘z'&h_m £.2 ~2 5 , 1925"

HUSBAND
(om) WIFE oF //M that [ last saw b LA, .. alive on 2 B ) 18,2 Fand ey
death occurred, on (ke date siated sbove, at.......... . 9. T . 4 ...... .o

6. DATE OF BIRTH (MONTH, DAY AND myf' (9(_']- 20 ~ /‘F—ZCZ THE CAUSE OFsREATH* w.
-y

FOLLOWS; .

7. AGE Years MonTis Dmrs If LESS than 1
29| % o i
_ o __.._._.nin.

AGE sﬁquld be stat

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

B. OCCUPATION OF DECEASED
(a) Trade, profession, or /
particalar kind of work ...l LA el T N

{b) General natare of indostry,

INLY, WITH UNFADING INK---THIS IS A

=
M
a
g
: b or extpblishment in {SECONDARY)
E which loyed (or Ioper )t e e st || ——— (dwation)............ ;SOOI =~ T da,
¢ (c} Name of employer
K , 18. WHERE WAS DISEASE, CONTRACTED
s 9. BIRTHPLACE (CITY OR TOWN) .\vvuvoteron IF HOT AT PLAGE OF DEATHT..omooessoomssoeoonns .
- - {STATE OR COUNTRY) 7-—-
| ¥ DID AN OPERATION PRECEDE DEATHL..... .« DatE or/-z (2227 .
_g 10. NAME OF FATHER f . }
. _.ﬁﬂ . "7 WAS THERE AN AUTOPSY Teunsreccssssssedfers e i e rerencssnntse s semssaemeieser s messnrsssassesers
-g E 11, BIRTHPLACE OF FATHER (cITr or
La 3 (Srlm: OR COUNTRY)
oy B
L | & | 12. MAIDEN NAME OF MOTHER M ﬂg i
ey *
E e 13 BIR'FHPFCE JOF MOTHER (ciTY 0 Town)... M AState the Disgans Cavarng Drats, or in deaths [ 10LENT CauBxs, state
g (1) ‘Mrand svp Nivuz or Injuey, and (2) whether ENTAL, Burcmat,
; g - (STATE OR COUNTRY)
- B .
g DATE OF BURIAL
R
| /L - 25~ 1wl
m 15
[

?ymﬁ E 4







