MISSOURI STATE BOARD OF HEALTH Do not use s space.

BUREAU OF VITAL STATISTICS i8 7 3
CERTIFICATE OF DEATH

399
{ NOPPFROR. . 190 Filo Now.ccooiniiroecerransernssmnanes oLiond
e d0ug IR

M/J ds, How long in U.S., if of foreifn birth? . oS, ds.

Lendith of residence in cily or town where death occurred 5,

FERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE %F DEATH

4, COLOR RACE

5A. ¥ MarrIED, WinoweD, on Dy ED
HUSBAND orF
{oR) WIFE orF

2. SFX 5. SinaLe, MARRIED, WIDOWED O [} 16 (uTE OF DEATH (MONTH. DAY AND YEAR)

%vom (terits the word} /
W %
! HEREBY CERTIFY,
122 W .m‘z

that 1 last saw b. £y, alive on,,
deaih occurred, oo the dais sia

=

DATE OF BIRTH (MONTH. DAY AND YEAR)
AGE YEARS MONTHS

SHF 15

8. OCCUPATION OF DECEASED
{a} Trade, profesvion, or %
pasticnlnr kind of work
(h) General patwre of industry,

business, or estahlishment in
which employed {or employer)

(e} Name of employer

b

AGE should be state& EXACTLY. PHYSICIARS should state
clagsiffed, Ezact statement of OCCUPATION is very important.

y supplied.

go that it may be properly

9. BIRTHPLACE {cITY or town)
(STATE OR COUNTRY)

3

o

-

% -

& 10. NAME OF FATHER

| E- _ ..

af [ .

g8 ! g | 11. BIRTHPLACE OF FATHER (crry on TowN)... —’/%K;) ................... 4 sist... et sanenh O ...

E'ﬁ é (STATE OR COUNTRY} 7, // igned . WM"" M.D
! ( 3o 5

15 < | 12. MAIDEN NAME OF MOTHER y )19 7 %dﬂm-),f’/,]‘w

g

°m I 13. BIRTHPLACE OF MOTHER (CITY O TOWND..... =77y . A oereiceoee, *State the Dmsusa  deaths from Viduers Cavazs, Khte

g ) (1) Mraxs arp Natrm & 3 )" whether Accomrrar, Sucmal, or

§ é {STATE OR COUNTRY . HoMIcmaL.

£ . b |l 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

2o '

I % .%M‘ﬂ"ze- # ) “')

o] 15, 20, UNDERTAKER O ADDRESS

%S




§/5" il
P -3—--1.--‘?:
2700 s
- te L"-‘_'Dt..;
2




