20
9
s
]

™

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

Lo

N. B.—Every item of information should be carefully pupplied. AGE sghould be state EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in

MISSOURI STATE BOARD OF HEALTH Do nat use this spare.

BUREAU OF VITAL STATISTICS Y TN pe
CERTIFICATE OF DEATH rols) 3 Fi

L9

S~
~ o S
o
g8
£
7
N
L4
N

Towuship St ....::"" Primary Regfisiraion District No ‘30 30
L)
City....... = ' g v..... [ L PP, ,
i 2. FULL NAME ., P gt e RO "’QJ "
i (&) Residence. Now..pweoionsserionns T Ward. et eear s ea et e e AR £ bR e AR
i (Usual place of abode} " {if nonresident give city or town and State)
t Leogth of residence i cily or town where death occurred . mos. ds. How Jond in U.S., if of foreidn hirih? b Y mos. ds.
| PERSONAL AND 7/
H STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF PEATH
; P /AW Ia /‘1
3. S . .
| EX 4 CQORQR RACE | 5. SI;I . M%E{E’;h‘glmm oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) I g 192-_(1
e.o:ﬂ_) 17. ' /
a I HEREB CERTIFY, That I attended deccased I ....cvvvieenisesnses
LT ey Ty — : i 4
r Mamuen, W. ~A<c.—/Y>" ........ 178, b0, et rmgeT,
(o) WIFE o .
6. DATE OF BIRTH (u@./nm AND ma)
7. AGE YEARS

MonTs
AN |
8. OCCUPATION OF DECEASED

{a) Trade, prolession, or
particular kind of work ..........ee0er et

(b) General natare of indusiry, CONTRIBUTORY.....
{SECONDARY)

|
E

{c) Name of employer

9. BIRTHPLACE (i or Towm) ........ &7
{STATE OR COUNTRY)

av—

P

10. NAME OF FATHER
4 1. BIRTHPLACE OF FA
E (StATE 08 couNTRY) (Signed)........... ;
g 12 MAIDEN NAME OF MOTHER 19 {Address)
k *State the Dmmask Cavaiwg Dxamn, or in desths from Viewzxz Cavares, state
(1) Mearn axp Nirvoes or Iivomy, and (2) whether Accmomwrat, Borctour, or
LN

m;z CREMATION OR REMOYAL DATE OF BURIAL
L3 el §







