i

MISSOURI STATE BOARD OF HEALTHV

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FS T

‘o
3 g 1. PLACE OF DEATH ’
-
EX
° -d
ap
<] g |
I
I |
g8 |
E 5] ' (If nonresident give city or town and State)
n‘E 1 Lengdth of residence in city or town where death oocorred 5. mas. ds. How long in U.S,, if of foreifn birth? yra. mos. ds.
3] PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
<A
|
3. SEX o
g‘s ! % 4. COLORORRACE | &, %fmem a® 16. DATE OF DEATH (MONTH, DAY AND YEAR) z 0 A / 2_ 19 Z?
5 i
] . 17
4t |/ W : —
-I’é ~ lFMmmmw w/l‘og-« HERESY CERTIE‘Y. 1 atter d trom
g Mipowsgeon DY M ........... ,(. ........................ £ 7o AN/ A 18d7
& (o0 WIFE or » s 7, and thas
8
,5 6. DATE OF BIRTH (wonTst, vaY amo YEAR) 2/ 2.4
7. AGE Years Monus Du[ u LESS fhan 1
Su | g | g =
£ -
8. OCCUPATION OF DECEASED 41 S

{s) Trade, profession, or h y > { #
particodar kind of work

(b) General nstwre of industry,

bu3iness, or establishment in

which empgloyed (or emtployer).........cosiisisnsismsnnsinssmsies b e e seaemsearerereos T
{c) Name of employer

g 9, BIRTHFLACE {CITY OR TOWN) ..... M
{STATE OR COUNYRY) ?77 e o Q 221 -

10, NAME OF FATHER Z

2

(STATE Or COUNTRY) ; 4 O %{,{.}W M.
12. MAIDEN NAME OF MOTHER /3 M%T‘*-‘ 7// 1924 (AN mf—— %0 ' )

—'@ 13, BIRTHPLACE OF MOTHER (crirpes 'mmt) *State the Dimmusn Camavg Dn-m, or in deathy from VioLmwy Civszs, state
g (STATE OR COUNTRY) }('P Mriws arxp Narves or Iruer, sad (2) whether Accmmvrar, Suvicroar, or

PARENTS

N, B.—Every item of information should be carefully supplied. AGE should be state

CAUSE OF DEATH in plain terms, so that it may be properly classifisd.
ey

[NFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
»)
(Address) g é ik w? 2
15. ]
20, UNDEITAKER ADDRESS -







