rery important,

VA '
HYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

Do not vse this space. .

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

s o 000

2900

- (If ponresident give city or town and State)
Lengih of residence in city or town whero death ocrarred How Yong in U.S., if of foreifn hirth? e mos. dn,
: PERSONAL AND STATISTICAL PARTICULARS .‘:}/ MEDICAL CERTIFICATE OF DEATH ‘
"3 SEX 4 COLORORRACE | 5. Smcaz. Marsien. WIbOWED O | 16, DATE OF DEATH (uowTs, DAY AN mn)§z. ) D -
21 k2 Zliantust ™ Gl

Sa. Ir MARRIED, W, ED, oR Dy
WO or % o
{on) WIFE oF

8. DATE OF BIRTH (MONTH, DAY AND YEAR) M 7' /Y-’) v

7

= .

74, ey

J e—
8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particolar kind of work

7. AGE Years Monus l ::.7 1t LESS than 1
X )

AS ‘ggrg,

&

i

N. B.—EBvery item of information should be carefully supplied. AGE should be mto,EXACTLY. P
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION la'v

(b) Genetal pature of indnxiry, CONTRIBUTORY.... sl o)
basiness, or establichmens b (sEcospasy) - i
which employed (62 emplores)...........orvemmrrsseesmsnstissestssrisssrsmsemasaressimsmssimsssissaef|, By o
Name of . ¥ o4y |l 7yl
() ! cmplayer N o w w‘? é’fs'f?l IJQ f. :
9. BIRTHPLACE (ctTY oR Town) . fi, : M/{...L, ....................... é:r e ‘3"'"(‘2 o v
(STATE OR COUNTRY) Y (/ Q ’,g}_.f ot R kﬂ
— Dip AN OPERATION PRECEDE DEATHT. ...« DATE oF.
10. NAME OF FATHER L/ )y W
7 . _ WAS THERE AN AUTOPST?
P 11. BIRTHPLACE OGTHER (crry o ToWN) //J 7_ e
i S = g
@* A
& | 12 MAIDEN NAME OF MOTHER W
<
1i. BIRTHPLACE OF MOTHER (¢trrr om e / *State the Dmmuea Citmimg Dratm, or in deaths from \’wun"&m tale
i (1) Mmrxs axp Niroes or Dugery, snd (2) whether Accomear, Boromar, or
(STATE 08 COU! B
[ 19 e o M/ _____ 19. PLACE OF BURIAL, CREMATIQN, REMOVAL DATE OF BURIAL
(hddress) A VI/U. -
27 7 Wit g | ’)(,,,‘ I'>- v}

/7 S

LY

M&DZDM 22D







