MISSOURI STATE BOARD OF HEALTH Do oot use ihis spece.

FEB 2"], 1920 ' BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 J 5

P72 T (S—

Begisiration District No,

(Usual place uf’abode) AP {If nonresident give city or town and State)
Lendth of residence in city or “town where death ocourred Fae oS, da. How longd in U.S,, if of loreign birth? . mos. da,

™ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- —_ - —
3. SEX 4. COLOR OR RACE 5. SINGLE, MaRRIED, WIDOWED OR 7 ) i
g w4 DIvoRCED (torite the wprd) 16. DATE OF DEATH (MONTH. OAY AND YEAR} r AS- 1912.‘?
Fes 17,
[

5A. 1F Marmten, WiDowED, OR Dlvowcsn

'
HUSBAND of ' . '
{oR) quEorf' Lo, g that [ last aaw b .
‘ - deaib occirred, on the date siated above, si.. errserrar rensenessssaanena e
6. DATE OF BIRTH (montH, @aT anD YEAR) =~ =we THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS Dnvs

/6

. OCCUPATION OF DECEASED

'
{a) Trade, profession, or A ol
parlicolsr kind of work ............. W or ot o o A OIUROPN | M

-

(b) Generzl pature of industry, CONTRIBUTORY .. oottt ccenbaiasts s sasesarteanes e e ass sasmecs se s ssescrratns aaress st anben
business, or establishment in (seconoazy) ¥ .
which employed {or empl ) SUUTIUI reetasaeerenineranenaaninn et eee e vt eemeennns oo o (hmﬁna) ............ T ...dn,
{c} Name ol employer - . ﬁ B *
: 18. WHERE WaS DIsi co?'nuf ED o
'. || o BIRTHPLACE (crry or Towss .......... ¥ naT AT Pefice of mé .......... / )
: (SYATE OR COUNTRY) g W s
] Dip AN D?ERA'I’IDN PRECEDE DEATHT.....ooorien DATE OF.ciiiiimmiiircneiincccnrnrariarssanns
10. NAME OF FATHER
WAS THERE AN AUTOPSY Fruiorviarerunrimsrisnrrners tonssssnrssnes remssssns s s sae she st nesaressmsssnnensmrn -

tion should be carefully supplied. AGE should be stat
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
o

11. BIRTHPLACE Q|
{STATE OR COUNTRY)}

ER (CITY OR TOWN)........ g7 WHAT TEST CONFIRMED
somir o

AS
PARENTS

o

N. B.—Every item of info

12, MAIDEN NAME OF MOTHER 19 (Addresa)

|
5 2 13. BIRTHPLACE OF MOTHER (ciry on vyl ... *State the Dramisn CAmIm Dn'm.dorzln/ de::: Eﬂ:n Viotaxr fgum. aats .
] (STATE OR COUNTRY) ‘Jl‘_.//'.ﬁ 1(31) Mu:.m A¥D Nartorz or Insurr, snd {2) whother Accmmwnar, Suictoal, or - -
. 7 O
INFORMANT ... 7 S 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL  °
(Address) /4 /

/0.:9}-?

!%SLZ_"&?.
G essesy




f e




