.

PHYSICIANS should
Exact statement of OCCUPATION is very important.

TRy imyv ¥

state

" Rimars s

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE.OF DEATH in plain terms, so that it may bs properly classifiad,

&= I

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

EATH !

1. PLACE OF
County,

Begisk

District Ne.

Do nof e this space.

‘7232

2. FULL NAME 4

(a) Resid Now

(Usual place of abode)

(i nooresident give city or town and Stats)

Length of residence in cily or town where death occorred T mos. ds.  How bong in .S, if of foreign hirth? s, mos. da,
PERSONAL AND STATISTICAL PAHTICULA.HS GV MEDICAL CERTIFICATE OF DEATH
3, X * COLORORRACE | 5. Smae M?““w“hf%ﬁ”“ 16. DATE OF DEATH (Mowtw, oaY a0 Yern) 9 ~ 4 4 929

LY

Pertneet

Sa. IF Magriep, Winowep, or Divorcen
HUSBAND or
{or) WIFE oF

17,

1 HEREBY CERTI

AR 2 T

JI.h!II.ulnwll ............

death

6. DATE OF BIRTH (wonTh, DAY AwD YeaR) “P2eer /2 [ R¥ G
7. AGE Years Morrus Dars It LESS (hea 1
& oy
5 s 6 i

8. OCCUPATION OF DECEASED
wmwwww«,4624éuhﬁf
pariicular kind of work
(b) Geperal nafure of indusiry,

business, or esizhlishment in
which employed {or employer}.....

{c} Name of emplayer

——

m[@Léf;mw;m

9. BIRTHPLACE (crry or Town) .. ﬁ:nm/% ......................... M

{STATE OR COUNTRY)

NN‘%‘J'*’(%

10. NAME OF FATHER MM}//@M

11, BIRTHPLACE OF FATHER (ary oz Town)
{STATE OR COUNTRY)

N -~
'//M/{xn- ot

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (ciTy,

r

(Adams)/'yo i

*Siate the Dmpasn Cavairg Deato, of in denths from Viewsw? Caoses, state
(1} Mmurs urp Nxmn of Injurt, and (2) whether Accoiesnmar, Soompar, or
Horemat,

13. PLACE OF BURIAL, CREMATION, OR REMOVAL

,18







