2. FULL NAME..

(a) Besidence. Ne..
(Usual place of abodc)

MISSOURI STATE BOARD OF HEALTH Do oot mae fhis szace.

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH b b g d

Registration Districd Now......oocraniennnes ‘%ﬁa File No

T A

399

Begistered No, . 5% .&2@8 -

Lengih of residence in city or fown where death otcwrred o mes.

ds. How long in U.S., if of foreidn birth? . s, da.

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

EXACTLY. PHYSICIANS should state

3. SEX

el

5. SmGI.E. Manrrten, WIDOWED OR

4. COLOR OR

/;SLoxn: (nmu the word) \ﬁ

!

5a. 1¢ MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) _;{ j , / 7 19,2 ?
HEREBY CERTIF Ths
Y NG e Ny S

lhnilhunwhm-ﬁuon.
death d, oo the date stated above, at.........

P B —
6. DATE OF BIRTH (mm mmu&M WI ’5 G {

7. AGE

A /7

1 LESS then 1
day, . bra.
L

P Tut CAUSE OF DEATH® was AS FoLLIws:

8. OCCUPATION OF DECEASED
() 'l'nde. proleasing, or

(b) General nature of hdntry

W ......

which

(c) Name of emgloyer

fé’/ A

arp

CONTRIBUTORY. / Tl
($ECONDARTY)

9. BIRTHPLACE {CITY Ok TOWN) U
(STATE OR COUNTRY)

g0 that it may be properly clageified. Exact statement of OCCUPATION is very important.

Ty WIIHA UNFAUING INA===THIS 10 A PERMANENT RECORD

PN

PARENTS

(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHMN M

13. BIRTHPLACE OF MOTHMT on TowN)... J

{STATE OR COUNTRY)

t.b‘ Drunss Cumm Dzars, or'xn deatha fmm qudCAom :hle/

{1) nm amn Narvza or [muer, and (2) whether Accmawris, Boictoar, or

HoarcmaL.
DATE OF BURIAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
/A a_z.»a—ﬁ-/ aZ /S ? 19/’?

H. B.—Every item of information ghould be carefully supplied. AGE should be state

CAUSE OF DEATH in plain terms,

T S trrerrers Al 720,




~




